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IMPROVED MODE OF OPERATING 
IN 
LITHOTOMY. 


By Gsonce Wacxer, M.R.C.S, 


‘Asour six years ago I operated for the 
stone upon a boy two and a half years of 
age (in the presence of several medical gen- 
tlemen of this neighbourhood); upon this 
occasion I used a beaked knife instead of 
the gorget (otherwise the operation was 
conducted Bw the usual manner); after 
the incisions were made into the bladder, 
the fi were introduced and search 
made for the stone with them, but not being 
able to find it, after two or three seconds | 
withdrew them and introduced my fore- 
finger, when upon curving it and turning it 
up towards the pubes, I immediately felt 
the stone at the front and upper part of the 
bladder, when I introduced the forceps and 
extracted it; upon examining the stone, a 
small filament was found attached to it, by 
which I make no doubt it was suspended from 
that part of the bladder before described ; 
although, upon this occasion, 1 was success- 
ful, 1 resolved that when again called upon 
to perform lithotomy, I would avoid, 1st, the 
use of the beaked knife, which, after it was 
introduced into the groove of the staff, I 
found inconvenient in determining the exact 
extent of the incision | wished to make ; 
and, secondly, although I had made a mode- 
rate-sized opening into the bladder, I found 
it most advisable to withdraw my finger be- 
fore I passed the forceps again, rather than 
run any risk of lacerating the wound by 
passing them (the uswal lithotomy forceps) 
along my finger as 1 had originally pur- 
posed. [ therefore, preparatory to two 
operations which I performed on the 2nd 
ult., had forceps constructed resembling 
very much in size and curvature the com- 
mon polypus forceps; but in the union of 
the blades, action of the joint, hollowing 
out and roughness of the jaws, in every re- 
spect the same as the lithotomy forceps. 
I operated upon these boys, the one bei 
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four the other eight years of age, in the 
presence of my friend Dr. Warden, surgeon 
to this dockyard, and several other pro- 
fessional gentlemen of this place in the fol- 
lowing manner :—after the usual incisions 
into the groove of the staff with the scalpel, 
I continued the incisions with the same in- 
strument under the guidanee and guardian- 
ship of the fore-finger of my left hand, 
through the prostate gland, &c., until it 
(my finger) passed readily iuto the bladder, 
when I desired the staff to be withdrawn, 
and my finger came instantly into contact 
with the stone; I then passed the forceps 
(before described) along my finger, and 
grasping the stone as soon as they were in- 
troduced, I extracted it without any delay ; 
the operation was conducted after this man- 
ner in both cases. The boys both rapidly 
recovered, What I infer then is, that in- 
stead of feeling (ineffectually) with the for- 
ceps as I did in the first case, and as is 
usually recommended, 1 had a very superior 
advantage by passing my finger through the 
wound immediately after the knife, and by 
feeling the stone therewith, was evabled to 
pass the forceps and grasp it at once, with- 
out any delay or difficulty whatever, The 
forceps I have had made give the advantage 
by their curvature of being readily passed 
over the finger upon the stone, let it be 
found in whatever situation it may, and by 
their smallness are easily so conveyed with- 
out fear of laceration, and are equally as 
strong as the common forceps. 
Sheerness, 1830. 


INSTRUMENT 
FOR DIVIDING THE CORNEA IN 


EXTRACTING CATARACTS, 


Peamrr me, through the medium of Tax 
Lancet, to publish the plan of a new me- 
chanical contrivance for making the incision 
in extraction of cataract. The number of 
instruments which for this purpose have 
been from time to time devised on the Cons 


being | tinent, where the subject receives more at- 
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66 MR. THOMPSON ON DISEASE OF THE HEART. 


tention than it does here, sufficiently proves, 
that to obviate the difficulties of the ordi- 
nary method is yet a desideratum, and ren- 
der it unnecessary to insist here on the fact, 
that long pracgice only can confer the ad. 


dress requisite for guiding the kyife with 
safety, by the ordinary process, through the 
delicate structure of the eye. 

If by the means | am about to propose, 
security and facility be attainable without an 
experience injurious in its first essays, sur- 
4 will be much indebted to mechanics, 


an operation, now confined to a few 
who have gone through a tedious probation, 
be placed withiu the reach of any one 
gives but ordinary attention to the sub- 


Description of the Instrument. 
Fig. 1, front view. Fig. 2, back view. 
A, the blade, seting upon a centre at B, 
and impelled by a spring. C, a perforated 
e, with bevelled edge, through which 
cornea is to project. (fig. another 
rforated plate, with a larger aperture, 


more bevelled, which rests upon 
Ske If, 


of the eye. E, a screw, by turn- 

g which, the upper plate, together with 
the blade, is raised or depressed, as the va- 
rying convexity of the cornea may require ; 
it is, however, seldom found necessary to 
alter the elevation of the plate. 

In using the instrument, the blade is first 
to be set up by pressing it from the position 
shown by the dotted lines to its present po- 
dition, 4. The operator then opening the 
lids with the left hand, places the instru- 
ment on the eye, having the forefinger of the 
right hand on the button, and taking care 
that the edge of the cornea corresponds with 
the circumference of the hole in the upper 

e@; or, in other words, that the surface 
of the plate be brought to a level with the 
ne of the iris: this is accurately per- 
ed by means of the screw. The instra- 
ment being thus adjusted, it is only =“ 
to keep it close upon the eye, when, 
the button G, fig. 2, with the 
fore-finger, the blade is liberated, and the 
sprig carries the point through the cornea, 
making a section of halfits base, This being 
done, the instrument should be removed, 
and extraction proceeded with in the usual 
manner, 1f, however, after the introduction 
of the capsule needle, it be necessary in 
order to protrude the lens, to make slight 
re on the eye, it cannot be more 
and d performed, than by the 
teapplication of the instrument. 
he advantages of this method of operat- 
ing, may be briefly enumerated as follows : 
The use of the instrument being of easy 
acquirement, and capable of steady and 
accurate adjustment, the important advan- 
tage of an incision of proper size is ensured, 


the want of which is not infrequently a 
cause of failure. The smoothness of the 
incision is of consequence in facilitating 
unio and preventing the cicatrix being, os 
sometimes happens, bar to vision, 
The rapidity with See ine blade passes 
through the anterior chamber, does not allow 
time for the aqueous humoar to escape be- 
fore the incision is completed, and thus the 
most frequent cause of the iris being wounded 
is avoided; the quickness of the motion 
also, by causing little or no pain, prevents 
the mischief which sometimes arises from 
the swerving of the patient, Another advan- 
tage is, that while the eye is rendered im- 
movable, the distortion produced by the 
ordinary method of steadying with the finger 
is avoided, and the chance of giving exit to 
the vitreous humour, is thus diminished. 

Ia conelusion'I have only to add a hope, 
that if the instrument-be adequate to the 
end proposed, it may not be sacrificed to a 
prejudice against mechanical coutriv 
which, because they render skill unneces- 
gary, are thought unworthy of the skilful, 
f, on the contrary, there be solid objec- 
tions to its employment, I shall tits fai- 
lure, only because there will still remain 9 
difficulty unobviated, and a source of evil ta 
the afflicted unremoved. I remain, Sir, 

Your obedient humble servant, 
Taos. R. Wittrams, 
17, Norfolk Street, Sept, 1830. 


DISEASE OF THE VALVES OF THE RIGHT 
OF 


THE HEART. 
By Wirttam Tuompson, Surgeon, 


_ Ir the editor should consider the follow- 
ing case worthy @ columa io Tue Lancer, 
he will oblige me by its insertion. It appears 
to me important, as illustrating @ rare oecur- 
rence in pathology, viz. disease of the valves 
of the right side of the heart, a disease 
which, 1 believe, many experienced morbid 
anatomists have not had an opportunity of 
rving. 

The lady was forty-eight years of age ; 
the principal symptoms which were ob- 
served, connected with the disease of the 
heart were, orthopnea, increased on the 
least exertion, occasional attacks of palpita- 
tion and faintness; the heart’s action more 
extended than natural, but the impulse not 
increased ; the pulse feeble and icregular. 
The patient gradually sank, and died on the 
16th of last month, 

Oa examining the chest, about two pints 
of amber-coloured fluid were found in the 
right cavity, but none in the left. The 
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68 AMPUTATION AT THE 


right lung was almost universally hepatised, 
some the appearance of 
what is pulmonary apoplexy. It may 
be right to mention, that the patient had 


hemoptysis during the last few days of her 
existence. The left lung was 


os pers 
healthy ; a small quantity of fluid was found 


in the pericardium ; the right auricle was of 
about double its natural size ; the right ven- 
tricle also was dilated and somewhat thick- 
ened ; the tricuspid valves were thickened 
and cartilaginous throughout, and the fora- 
men of communication between the right 
auricle and ventricle, would admit of the 
introduction of four fingers. The left auricle 
and ventricle were healthy, but the mitral 
valves were thickened, and the foramen of 
communication would admit with difficulty 
a full-sized thumb. The semilunar valves 
of the pulmonary artery and aorta, were per- 
fectly healthy, as likewise was the aorta. 

The patient was attended by Dr. Blundell, 
who was also present, and assisted at, the 
post-mortem examination. 

Lambeth, Oct. 2nd, 1830. 


AMPUTATION OF THE LEG AT THE 
KNER*JOINT. 

Ar the sitting of the Académie des 
Sciences on the 15th of September, M. Vel- 
peau, of the Hopital St. Antoine, read a 
paper on the above operation, which, ac- 
cording to him, is not so dangerous as is 
generally believed, and ought even to be 
preferred to ordinary amputation, where 
the joint is healthy. He has himself per- 
formed it twice with complete success, once 
in January, 1830, on a young man affected 
with necrosis of the tibia, part of which it 
was M. Velpeau’s intention to remove, when 
he found, after having made a transverse 
incision, that the bone was throughout dis- 

, 80 that it was necessary either to 
perform the amputation of the thigh, or the 
exarticulation of the leg; he preferred the 
latter, as, in fact, a part of it was already 
performed by the transverse incision, ‘The 
operation did not afford any-thing of inte- 
rest; the wound speedily healed, and the 

tient was quite well after eight weeks. 
The second case was that ofa robust man, 29 
years of age, with fracture of the left leg: 
when he was brought into the hospital, 
twenty-four hours after the accident, con- 
sidered e hemorrhage had taken place, and 
almost the whole of the limb was covered 
with ecchymosis; the fracture appeared, 
however, simple, and there was but a small 
wound at the inner ancle, and scarcely an 
swelling. The limb was carefully dressed, 
and a favourable result of the case was anti- 
cipated, when, on the following night, the 
patient was euddenly seized with furious 


KNEE—MONSTROSITY. 


delirium, the cause of which could not be 
ascertained until the fifth day, when it was 
discovered that mortification began to take 
place, and three incisions having been made 
over the fracture, the tibia was found to be 


ectly em fractured, and its fragments sur- 


rounded by a gelatinous mass of very offen- 
sive smell. Profuse suppuration of an un- 
healthy kind ensued, accompanied by ex- 
cruciating pain and hectic fever, so that the 
removal of the limb did not admit of any 
longer delay. The success of the above 
case determined M. Velpeau to perform the 
exarticulation of the leg at the knee-joint, 
as amputation below it was inadmissible, 
The operation took place on the 4th of June, 
and the patient was perfectly cured on the 
sixtieth day. ird case which had 
come under M. Velpeau’s observation, was 
that of a young man whom he happened to 
examine at the Bureau Central, and who in 
his twelfth year had undergone the opera- 
tion at the Hdpital des Enfans, on account 
of gangrene. From these instances, and 
others related by medical writers, M. Vel- 

u concludes, that exarticulation of the 
eg ought not to be entirely excluded from 
the index of surgical operations, as it has 
hitherto been done by most modern writers 
on surgery. 


SINGULAR CASE OF MONSTROSITY. 


At the sitting of the Académie Royale de 

Médécine on the 2nd of March, M. Olivier, 
of Angers, reported the following case of 
congenital monstrosity: —The appearance 
of the eye-lids was very striking, they 
were closed, and instead of being prominent, 
were flattened, and their edges adherent. 
They were accordingly divided, but when M. 
Olivier raised the eyelids to examine the 
eyes, he was astonished to find, that in their 
stead there was only a mass of adipose cel- 
lular tissue, with some reddish fibres. The 
child moves the eyelids, and there is a slight 
discharge of whitish fluid from between 
them ; it is in other respects well formed, 
and had at the time of the report attained 
its fifth month. 
On the 30th of March, M. Luzardi com- 
municated to the Academy the description of 
two cases similar to that observed by M. 
Olivier. In one of them both eyes were 
wanting, and their places were not even 
filled with cellular tissue: the eyelids were 
not adherent, In the other case the child 
had been born with closed eyelids, and was 
two months old when the adhesions were 
divided, The left eye was completely 
wanting, the right not deformed, but very 
small, atrophic, and affected with membran- 
ous cataract,— Bullet. d. Sc. Med, 
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REMOVAL OF A TUMOUR ON THE TONGUE 
BY THE LIGATURE. 


A peasant girl, in the neighbourhood of 
Wilna, had, from her birth, a small bluish 
tumour on the right edge of the tongue near 
its root. It was of the size of a bean, but 
gradually became larger, and at her seventh 
year had attained the size of a plum; from 
this time it remained stationary till her 
fourteenth year, when it suddenly became 
much larger and very painful, so as almost 
to impede swallowing and speaking. On 
the first appearance of the menses, its 
growth seemed again to be arrested, and the 
pain in it was considerably relieved by a 
profuse hemorrhage from a slight laceration 
of the tumour by the teeth in eating. In 
1828, when the girl had attained her six- 
teenth year, the growth of the tumour in- 
creased so rapidly, that she was in dan- 
ger of being suffocated whenever she at- 
tempted to lie down. At this period she 
first applied to Professor Galengowsky, 
of Wilna; the tumour began at about 
eight lines from the tip of the tongue, and 
extended as far as the root; it filled almost 
the whole of the mouth, leaving only an 
interval of three lines to the roof of the 

ate ; it was flattened anteriorly ; behind, 
its form was entirely adapted to the cavity 
ofthe mouth. It was of blue colour, soft, 
and somewhat elastic, but without percepti- 
ble pulsation ; mastication and swallowing 
were almost impossible; articulation was 
less impeded, though she spoke like a per- 
son who has something in his mouth, Pro- 
fessor Galengowsky decided upon extir- 
pating the tumour, and with that intention 
passed a thread through the posterior part 
of the tongue, in order to fix it in the neces- 
sary position; the puncture caused, how- 
ever, such a violent haemorrhage, as to in- 
duce the operator to give up all hopes of 
removing the tumour by the knife, and he 
accordingly resolved to apply a ligature. 
A strong double silk thread was passed 
through the healthy part of the tongue from 
one side to the ether; the ligatures were 
then separated, and the tumour comprised 
between them; the tongue immediately 
became ofa livid colour; the patient com- 
plained of a violent shooting pain in the 
pharynx, lower jaw, and the right temple ; 
a slight | thage d atter the ope- 
ration ; when it had ceased, and the tumour 
was again examined, it was found that a 
small portion of it had not been comprised 
in the ligature, and it was accordingly ne- 
cessary to apply a third. After the opera- 
tion the tumour was covered with ice, and 
the cheeks were kept cool with an evapo- 
rating lotion. After a few hours the pain 
subsided, the tumour became larger, and 
a new hemorrhage supervened; the liga- 
tures were accordingly tied more firmly. 


TUMOUR OF THE TONGUE.—MR. HUSKISSON. 


Oh the second day, the right side of the 
face became violently inflamed, so as to 
require the repeated application of leeches, 
but the tumonr of the tongue was quite 
insensible, and being much Jess tense than 
on the previous day the ligatures were 
again drawn more tight. This was repeated 
every other day; on the eighth the tumour 
spontaneously came off in a state of putre- 
faction. The wound was repeatedly washed 
with solution of the chioruret of lime, which 
had such a good effect that it soon became 
of ahealthy appearance, and was completely 
cicatrised within three weeks. It was, 
however, in June, found necessary to apply 
the actual cautery to a small portion of the 
tumour, which had not been comprised in 
the ligature. At the beginning of July, she 
was quite well; the only trace which the 
tumour had left was a small depression on 
the right edge of the tongue ; the patient 
had however, some difficulty in moving it, 
and was unable to pronounce A, J, t, g, 
and v. 

On examination of the tumour, it was 
found to contain a nucleus formed by con- 
centric strata of horny structure, the centre 
of which was occupied by a drop of a limpid 
water-like liquid.—Graefe 4. Walther Jour. 
d. Ch. u. Augenheilh. 


DEATH OF MR, HUSKISSON, 


To the Editor of Tut Lancer. 


Sin,—The newspapers have already, no 
doubt, made you acquainted with most, if 
not all, of the particulars connected with the 
accident and death of Mr. Huskisson. Many 
are now speculating upon the surgical treat- 
ment of this case, and the general opinion of 
the faculty here, so faras 1 have been able 
to ascertain it, is, that it was unscientific, 
inefficient, and imbecile. Indeed there is 
some foundation for believing, that had am- 
putation of the limb been early undertaken, 
the life of this great statesman might have 
been saved. Awriterin The North Briton of 
Wednesday last, thinks that a navy surgeon, 
had he been on the field at the time, would 
not have suffered the opportunity of operat 
ing to escape, and this was the man most 
likely, he concludes, to have effected what 
was omitted, and what, in all probability, 
would have ensured the safety of the patient, 
Another writer, in The Liverpool Albion of 
this day, exclaims, ‘‘ Why was not the ope- 
ration of amputation instantly performed ?” 
He sarcastically alludes to the invention and 
skill of the “* Great Oldfield Lane Doctor;”’ 
in contradistinction, end by way of compa- 
rison, with the men and measures concerned 
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- SOCIETY OF “ GEN, PRACTITIONERS,” 


in this affair, Many of the remarks of this 
—_ writer, who is evidently a me- 

than, afe feasible and conclusive, but 
he indulges in a vein of satire and sportive- 
ness whith might » Secording to the 
estimation of some, no suitable feeling of 
the heart, while they do not heighten the 
interest among those who may read with a 
view to obtain information. An army, or 
a navy surgeon, might have saved the life 
of Mr. Huskisson, and so might any other 
surgeon, whose head and hands knew how 
and when to do their duty. However, [ am 
decidedly of opinion, that bad prompt and 
energetic measures been undertaken, the 
patient would have, in a great degree, been 
spared the torture of those spasms and 
twitchings of the muscles and tendons, 
which are re to have been so severe, 
and which proceeded from the loss of blood, 
and not, as hes been stated, from the torn 
and mangled state of the nerves and other 
soft parts. Amputation, therefore, might 
have rescued the victim. 

Mr. Huskisson bled profusely for a length 
of time, and until his clothes and all about 
him were literally drenched in blood ; and 
although the great blood-vessels of the limb 
were entirely denuded and exposed, | am 
informed no means beyond placing a hand- 
kerchief round the leg were taken to stop 
the flow of blood ; surely the hemorrhage 
might have been instantly arrested by se- 
vere, Bg vessels; or, if this could not 
have been done (a cireumstance not very 
likely), I should have immediately decided, 
as the only alternative left, upon removing 
the extremity with the knife ; this would 
have been following the directions and 
practice of the most eminent surgeons of the 
day, aad if it had failed of success, the ex- 

iency and exigencies of the case justify- 
ing the measure, there could be no blame 
attached to any party, 
. Nothing is more easy than to get up whys 
and wherefores, aud to call in question Po 
theory and tice of any man; and of all 
the arts and sciences, the art and science of 
healing, as they have been taught and fol- 
lowed in every age, have been, and are, 
perhaps, the least famed for any thing fixed 
and unalterable in their economy. But then 
this does not arise from the constitution of 
medicine, which in itself maiataing facts 
and laws, as effective and unchangeable, as 
are to be found in any other business or 
rauit of life. After all, therefore, it might 
urged in defence of the mode of proce- 
dure by the medical men in attendance upon 
this case, that they had the advantage of 
seeing it, and, consequently, it may reason- 
ably be supposed they were in a situation 
the best qualified to judge and act correctly, 
Notwithstanding, it is my conviction, as 


1 have stated elsewhere, that those same 


medical men might, and should, have done 
more in this affair than they did. 
Your well-wisher, 
And very obedient servant, 
Wearneaitt, M.D, 

Liverpool, Sept. 27, 1830. 

P.S. Might not a medical coronet have 
been of use at the inquest upon the body of 
Mr. Huskisson? The jury brought in a 
verdict of Accidental death.” 

Your late struggle for the vacant office of 
Coroner for Middlesex demands my most un- 
feigned admiration and applause, and in this 
T am joined by the voice of a large body of 
the profession in Liverpool. Like Othello, 
the lawyers may now exclaim,—That their 


occupation, in this respect, is gone. 


SOCIETY OF “GENERAL PRACTI- 
TIONERS,” 


To the General Practitioners” of the 
United Kingdom. 


Broruer is a satis- 
faction to me, and it ought to be a satisfac- 
tion to you, that we have a channel always 
open for disseminating our communications 
extensively among the members of the pro- 
fession ; and I gladly avail myself of it, by 
addressing this letter to you, in the certain 
expectation of its meeting your eyes in the 
pages of Tur Lancer. Every general 

ractitioner who has read that journal from 
ts commencement, as | have + Ought 
to know that it is his proved friend, the 
advocate of his rights, the supporter of his 
reputation, the champion of his battles ; and 
he who does not feel this, is either an igno- 
rant blockhead, or an ungrateful knave, I 
have been, sometimes, rebuked for my ad- 
herence to this publication, on account of its 
“naughtiness ;’ 1 inquire how it has 
offended, and 1 am told that it calls ‘‘ nick- 
names” and abuses persons unceremon- 
iously! I must tell these squeamish friends 
who are so dainty in picking up truth, that 
a nickuame must be appropriate to the cha- 
racter before it will attach to the person ; 
and, if applicable, the individual has but to 
blame nature or fortune for the conse- 
quences. To call the Duke of 
a ** little cock-sparrow,” would be senseless, 
while another man might be cut down by the 
sarcasm to the proper measure of his insig- 
nificance. Our doughty Editor knows the 
power of ridicule, and wisely prefers its 
application to these persons upon whom 
reason and argument would be thrown away, 
Tue Laycer offends by the plainness of its 
speech, does it? What! ye silver-tong' 
hypocrites,who frost poison with sugar, ax 
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robe your malignity in the silken of 
ambiguous courtesy, does science hold its 
court in a language framed to conceal the 
thoughts ; or does honesty teach our man- 
ners to “‘ smile, and smile, and smile, and 
murder while they smile?” Tne Lancer 
attacks fiercely, but it bites without venom. 

Brother Practitioners, the subject that I 
have to mention to you is the new associa- 
tion denominated the ‘‘ Metropolitan Society 
of General Practitioners.” I have read over 
its address with great attention, and 1 con- 
fess that its views and ises merit deeply 
our regard. I am desirous of knowing what 
the profession thinks of the scheme, and 
how it is inclined towards the undertaking. 
After making the above remarks upon the 
conduct of Tar Lancer, it will be inferred 
that the Editor's strictures upon the address, 
published last week, will dispose me favour- 
ably to the Society; 1 admit that it did so 
influence me, for after I had read the articles 
I went to the Society’s chambers for further 
particulars. The porter only, was in attend- 
ance, from whom I could learn but little ; I 
could not even obtain a copy of the laws, 
every one of which, the man informed me, 
had been issued ; this, I will take leave to 
remind the Committee, is bad management. 
The rooms seem convenient and comfortable 
for sipping coffee, and social chat, but ere 
certainly not sufficiently commodious for 
large meetings. 1 am given to understand 
that the address is the production of one of 
the officers of the Society, and I, therefore, 
for _ information and my own, request 
of this gentleman some explanations that | 
think we all require.* 

1, Who are the gentlemen at the head of 
affairs ? 


2. Isit intended to legalise the Society by 
procuring a charter ? 

3. What plan is formed for prosecuting 
the views held out in the address? 

4, Are the places of trust and office open 
to the whole body of the Society ? 

5. Are the acts of the Committee or 
Council cognizable to the members gene- 
rally, and is that body responsible to, and 
elected by, the Society at large ? 

6. Is the Society to have a veto in the 
construction of laws, and in the application 
of its funds ? 

7. In the event of the formation of acom- 
plete club-house ‘system, will the whole of 
the members be called on to support it by 
additional subscriptions ? 

These are questions, Brother Practi- 
tioners, which it is necrssary should be 

'# Mr. Scott of Regent Street, is, we understand, 
the author of that eloquent and comprehensive paper. 
‘This gentleman has evinced so much liberality and 

irit in all the matters connected with the Society, 

t he will, we are persuaded, feel satisfaction 

ing fully to the whole of the questions of our 
correspondent.—Ep. L. 


NOTE FROM “ MAGA,” 
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answered ; if the replies be satisfactory, I 
think it is incumbent on us to give our sup- 
port to the plan, and I sball immedia 
propose to become a member of the Society. 

ut before I close my letter, allow me to 
intreat the Committee to give attention to 
any suggestions offered by our friend Tar 
Lancer, and to be assured that whatever 
opinions proceed from that quarter, arise 
from a knowledge of the wants and wishes 
of the profession, and are prompted by a 
sincere desire to the prosperity aud 
respectability of the general practitioner. 

1 subscribe myself, Gentlemen, 
Your friend and servant, 
A Sunceox, 
London, October 4, 1850. 


Iam glad to observe symptoms of return- 
ing courtesy between Dr. Johnson and Mr, 
Wakley ; an adjustment of all differences 
would do credit to their good feelings, and 
benefit the cause of those in whose i 


they are engaged. 


*€ PASSAGES FROM THE DIARY OF A LATE 
PHYSICIAN.” 


Note to the Editor of Blackwood. 


Sin Curisropuer,—A letter under the 
title of ‘‘ Blackwood’s Magazine v. the Se- 
crets of the Medical Profession,” appeared 
in Tue Lancer of the @8th August last— 
“ the most influential and popular organ,” it 
says, ‘‘ the profession pes 
graph from which, f beg to extract, call 
the attention of your numerous reatlers to it, 
I do this in justice to myself; because in the 
event of my name, insignificant perhaps as 
it is, happening to be disclosed, the said 
letter is calculated to work me much preju- 
dice with my professional brethren, and also 
with the public in general ; for | need tot 
tell you, Sir Christopher, of the extensive 
and miscellaneous circulation of the publi- 
cation alluded to, After some compliment- 
ary remarks, the writer proceeds— 

««« But Lenter my protest, as a physici 
in some little practice, against the custom of 
disclosing to the public the saered secrets 
which are communicated to us in perfect 
confidence by our patients, and ought to be 
preserved inviolable, The Kditor of Bloeck- 
wood happily enough says, * W hat periotical 
has sunk a shaft into this rich mine of imoi- 
dent and sentument?’ True: the value 
bas been, and is yet, I hope, to be proved, 
in the honour of our profession, and the de- 
termination of its members to meré the con- 
fidence of their patients, by continuing, in 
the language of Junius, ‘ the sole deposi 
of their secrets, which shall perish wi 
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them.” If the writer of the paper in ques- 
tion, or the Editor of Blackwood, should see 
this letter, they are implored to consider its 
purport ; and thus prevent the public from 
viewing their medical attendants with dis- 
trust, and withbolding those confidential 
disclosures which are essential to the due 
performance of our professional duties. The 
very persons who would read such a series 
of articles as the ‘ Passages from the Diary 
of alate Physician’ promise to be, with in- 
tenze interest, would be the first to act on 
the principle I have mentioned.’ 

“If | were not credibly assured, Sir Chris- 
topher, that this letter is the production of a 
distinguished member of the profession, I 
should have felt inclined to compress my 
commentary on it into one emphatic little 
word—humbug ! As itis, however, I beg 
to ask the writer who is so ready at starting 
the grave charge of a breach of professional 
confidence, what I do more, in publishing 
in your Magazine these papers of my late 
friend, with the most scrupulous conceal- 
ment of every-thing which could possibly 
lead to undue disclosures, than is constantly 
done in the pages of Tue Lancer itself, as 
well as all the other professional journals, 
text-books, and treatises, which almost in- 
variably append reaé initials, ft appeal to 
every medical man whether such is not the 
fact} and other indicia, to the most painful, 
and in many instances, revolting and offen- 
sive details ?”—~ Blackwood'’s Magazine, 
Oct, 1830, 


ME, LYNNAND MR, ELMOREs 


To the Editor of Tux Lawcer. 


“ When thieves fall out, somebody comes to his 
Proverbs, 

Srn,—Proverbs are not the most elegant 

vehicles of wisdom, but we ought not on 


that account to reject them; by this mode T 


Solomon and Sancho Panza gave us more 
practical truths, than we have derived from 
any other source since the deluge. Depre- 
cating your objections to these plebeian 
morsels of morality, let us see how far my 
motto will apply to the present question. 
For the Council of the College of Sur- 
| ae I have the most profound contempt; 
their principles and proceedings I have 
an abhorrence even to loathing ; therefore | 
shall not be suspected of the infamy of at- 
tempting their defence or justification. Yet 


cannot help thinking that the disappointed 
candidates for seats in the council, are not. 
entitled to the sympathy or support of their | 
brethrea the members. On what grounds 


do the rejected gentlemen found their | 


claims to the honour to which aspire, 
and to what uses would they a power 
when obtained? They demanded to become 
councillors on the ground that they were 
‘pure surgeons;” and doubtless, as coun- 
ciliors would do nothing to expose the fallacy 
of their claims to distinction, they would do 
nothing to procure for the members at large 

quality of h s and emoluments; they 
would not vote for the admission of those 
members who are general practitioners; 
they would not, on the exclusion of one of 
this much-injured body, resign their seats, 
rather than herd with men whose public 
acts are areproach. Under these circum. 
stances, I cannot allow that the complain- 
ants deserve the countenance and assistance 
of their fellow members. 

From the “ pure surgeons”’ the council- 
lors are selected; from the council are 
elected the examiners, and from the exa- 
miners is chosen the president; the claims 
of the disappointed are founded on corrup- 
tion, and they ought not to be assisted by 
the independent. The point at issue re- 
minds me of Sir Robert Walpole’s defini- 
tion of a *‘ certain kind of patriot.” This 
patriotic minister boasted he could make 
forty patriots in a night; his recipe was 
simple, and must be known to the council of 
the Royal College, ‘* Refuse a man a favour, 
and up starts a patriot.” ; 

Your faithful servant, 
Wa, Aucustus Watrorp, 

Oct, 2nd, 1830, 


PRS, CORDON SMITH, RYAN, AND 
A. THOMSON. 


Note to Dr. Ryan. 


Dr. Gorpvon Smita presents his com- 

fom to Dr, Ryan, and desires to inform 

im that he has seen the article in the A/e- 

dical and Surgical Journal for this month, 

in reply to Dr. Smith's | defence of Dr, 
di 


e It is 
Dr. Smith's desigu to insert a few words on 
the subject in the forthcoming number of 
Tue Lancer; but in consequence of the 
unauthorised use which Dr. Ryan bas made 
of Dr. Smith's private communications, the 
acquaintance between them necessarily ter- 
minates, 
Oct. 1, 1830. 


To the Editor of Tur Lancer, 


Having forwarded the above to you, Mr. 
Editor, | may as well take public leave of 
Dr. Ryan, by adding the following explicit 
stotements. Dr. Ryan certainly did join 
me in an application to the Court of Ex- 
aminers at Apothecaries’ Hall, on the sub- 
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of enforcing the study'of forensic medi- 
cine ; but the strictures on Thomson's report 
had not made their appearance when I ad- 
mitted Dr, Ryan to this co-operation. I 
have in my possession, however, satisfac- 
tory evidence that Dr. Ryan’s aid was 
neither required nor effective in the accom- 
plishment of the important object. I should 
nevertheless have left him in possession of all 
the merit he might have supposed himself 
entitled to, had he not gone the length of 
saying, that he suggested great alterations 


allways consider it an imperative duty to 
destroy the fatal deacon of imposition and 

roclaim open warrfare against the pseudo- 
illustrious descendents of quacking ances- 
tery. In Tue Lancer it is affirmed that I 
am shielded by the egis of my patron’s sur- 
gical reputution ; but I can assure the gene- 
rous reader that my professional egis is in 
actual dissection in the proper rendezvous for 


surgical skill my moral wgis is the ‘mens — 


conscia recti’ which will uphold every ad- 
vocate for truth and scientific ‘ induction’ 


in the letter (which were adopted by me of| altho at the same time I am proud of the 


course). Now as that letter was neither 
private nor confidential, auy person who 
may think an inspection both of the letter 
as it was sent, and of Dr, Ryan’s rejected 
emendations, worth the trouble, may see 

of the same, as they have existed 
since the 14th of August last. 

J. Gornpon 


P.S. I have just looked at the copies in 
question, and find that the Doctor's emenda- 
tions occupy vearly three columns in the 
MS. in his own hand-writing, the whole of 
which appears to be dashed out; and I can 
assure you, that with the exception of very 
few words indeed, which I adopted from 
Dr. Ryan's version, merely because I had 
made @ promise to that effect, the whole 
letter is my unassisted composition, as the 
idea of transmitting it was my own original 
conception. 


INQUEST AT INE WESTMINSTER HOSPITAL, 
[We publish the following letter precisely 
as itreached us,—Ep. L.] 


To the Editor of Tus Lancer. 


Sin,—Accidentally glanceing over one of 
your enteresting numbers (No. 367) I cast my 
eye on the proceedings of an inquest whic 
contains very unjust strictures on my pro- 
fessional character. Not intending to ani- 
madvert on the opprobrious epithets used 
by an anonymous writer in Tue Lancer I 
shall only express my feelings as a medical 
man concerning the erroniously imputed 
charge of accompanying and co-operateing 
with a Mr. Mills pretender to medical 
science. Far is it from my intention to 
notice and exclaim against the ungentle- 
manly calumnies coined by some humorous 
correspondent and a credulous 
public thro’ the keen and almost super- 
intelligent media of some periodicals !—but 
my solitary wish is to state (with manly 
candour and open sincerity as a sincere 
well-wisher of the medical profession) that 
so far from associateing with the untutored 
imps of empericism or patronizing the 


ragged rabble of illiterate pretenders, | shall 


splendour which my able friend Mr. Lynn’s 
professional acquirements spreads 
the very humble name of 
Yours respectfully 
ittm.Orp. 
Broad Way 
Westmiuster. 
Sept. 29, 1830. 


NON-MEDICAL CORONER'S INQUESIS AT 
PORTSEAs 


To the Editor of Tus Lancer. 


Sin,—Observing in the 369th No, of 
the Lancer, a letter signed “ Philander,” 
containing a statement relative to the ques~- 
tion of non-medical coroners, which hap- 
pens to be very wide from the truth, I for- 
ward you the following, convinced that 
truth alone can benefit any question. The 
discovery of Winney being murdered, 
chiefly arose from the suspicions of the sur- 
geon who gave evidence on the first inquest, 
and led to a second inquest, It was twenty- 
four hours after this discovery by the first 
surgeon and the others present, that the bo- 
rough Coroner, by direction of Ed, Carter, 
Esq., mayor, and the surgeon named in 
your Correspondent’s letter, had the oppor- 
tunity of having a view of what was already 
discovered. One day before this, the first 
surgeon and the others present had found 
the head fractured, and more extensive in- 
jury in the throat than had been at first sus- 
pected; but the vertebra of the neck were 
not partially severed, as has been stated, 
It is very wide from the truth, that a small 
effusion of blood proved that life was almost 
destroyed by the blow on the head ; as there 
was an immense pool of blood found by the 
body, and the clothes also were bathed in 
blood. Your Correspondent has not been 
candid enough (probably from his ignorance 
of many material facts) to state, that before 
any surgeon saw the body, it was conveyed 
a distance of near a mile by water; in being 
jostled about, the blood, yet fluid, of course 
stained many parts it would not otherwise 
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have touched, and thus misled surgeon,{coroner had been threatened to be 


coroner, and jury. 
. The paragraph “ of the convicts’ reason- 
a that the man had not committed sui- 
cide, Sc,” bas its foundation only in your 
lent’s account: such never was 
the case, as a laboured investigation of four 
days could with the greatest difficulty lead 
to detection ; and this [ do not hesitate to 
say would never have beca known, had it 
not been for the medical evideace, as 
testimony of the convicts went no further 
than to establish suicide, not murder. Of 
the other two cases I have no knowledge 
from report, 
remain your obedient servant, 
Veritas. 


Portsea, Sept. 27th, 1830. 


CORONER'S INQUEST ar HAMPTON, 


Frances Crank, the wife of a labouring 
man fesiding in the parish of Hampton 
Wick, was taken in labour of her sixth child 
on Saturday the 25th of July last. Ann 
Eliam was in the house a few hours after 
the pains first came on, and shortly after 
Mrs. Elliott, a laundress, and Mrs. Chil- 
man, a midwife, were sent for. The labour 
being tedious, and the midwife anxious, 
8 surgeon of ‘'eddington was, after the lapse 
of some time, applied to, and on his de- 
clining to attend, Mr. Bowen, a surgeon of 
Hampton, was cailed in. A long period hav- 
ing elapsed from the commencement of the 

r, and but little progress having been 
made, the husband and attendants wished 
Mr. Bowen to obtain further advice, The 

nee of another medical gentleman, 
wever, was not to be had without a re- 
quest by “* note” from the surgeon himself, 
and this note Mr. Bowen refused to give. 
Several hours after this suggestion, the pa- 
tient died undelivered, both arms of the 
feetus having been first removed. After the 
usual period the woman was buried, but ru- 
mours were spread highly unfavourable to 
the treatment adopted by Mr. Bowen, and a 
statement that a t-hook had been used 
by that gentleman during the attempts at 
delivery, increased the feelings of preju- 
dice. Some inquiry was then entered into 
by the parish officers, but this only went to 
ascertain how far the surgeoa of Teddington 
had been culpable in declining to attend; 
and as it appeared that he was not in any 
way bound to comply with the request of 
the messenger, nothing further was done to 
elucidate the truth, until the proceedings 
were adopted in order to obtain the pre- 
Sent inquest, the warrant for which was 


not issued, we understood, until after the 


with a mandamus by Mr. Guy, who 
as the solicitor for the husband of the de- 


leeased, A jury, of which Mr. Everett the 


banker was foreman, accordingly assem- 
bled on Saturday morning last, October ¢d; 
at the Bell Inn, Hampton. Great interest 
was excited by the proceeding, and between 
those who attended from curiosity, and those 
who were summoned as witnesses, almost 


the|every medical gentleman residing in the 


neighbourhood was present. Mr. Wakley 
was also in attendance at the special request 
of some parties who were deeply interested 
in the inquiry. Objections were made to 
some of the jurymen Mr. Guy, but 
these were over-ruled by the coroner. 

After the jury had been sworn, some dread 
of examining a body which had been so long 
interred, was ex by them, and Mr. 
Everett, the foreman, contended that there 
was no necessity for opening the coffin, and 
that the remains must be in such a state of 
putrefaction, that it would be im ible to 
collect any satisfactory evidence from them, 
the body having been buried nearly ten 
weeks. After some remark from tlie coro- 
ner, which we could not hear, Mr. Wakley 
said, that it surely was not necessary tliat he 
should remind Mr, Stirling and the jury, 
that it could be no inquest at all if t 
omitted to take a view of the body. The 
coroner and jury accordingly proceeded to 
the church-yard, and the body was taken 
from the : most speed- 
ily removed from the scene, The medical 
men gathered round, and at the snggéstion 
of Mr. Wakley the body was opened. This 
operation was kindly performed by Mr, 
Mitchell, of Richmond, The progress of 
decay had not been great, and the mtegu- 
ments of the fetus, to the apparent asto- 
nishment of all persons prgsent, were natu- 
ral in colour and firm i Co Upon 
opening the abdomen, thp anterior part of 
the uterus appeared soufd. On cutting 
through this viscus, and Ampletely turning 
aside the uterus, the féctus was at once ex- 

to view, The body of the fetus was 
ying across the pelvis, the right side of the 
face resting upon the brim of the pelvis, the 
chin being nearly opposite the symphysis 
pubis, the head doubled considerably upon 
the chest; the thorax much distorted by 
compression, and considerably sunk into the 
pelvis. On slightly turning the head, there 
were seen some jagged portions of integument 
and broken muscular fibres, which proved to 
be the remains of the left shoulder-joint, 
the arm having been removed, The fitus 
was now raised, and it was found that the 
remains of the right shoulder-joint were low 
down in the vagina, a small strip of integu- 
ment even protruding at the os externum, 
The entire right upper extremity, together 
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wlth tho cn side, bad bors re- 
moved, Immedistely opposite to the axilla 
on the tight side, the vertebra were sepe- 
rated and fractured, the ribs broken, and a 
i ture was made into the 
right cavity of the thorax, where some in- 
strument, probably the boot-hook, appeared 
io have freely passed. The spine appeared 
to have been pulled with considerable force, 
the apex of the angle thus produced, present- 
ing to the os externum. Upon looking at 
the head, the cranium did not appear to be 
at ull compressed, but was of the natural form 
and size. On carefully examining the scalp, 
an aperture about the size, as stated by Mr. 
Jewell, of the tip of the middle-finger, was 
observed upon the occiput, and there was a 
fracture of the posterior inferior angle of the 
right parietal bone, which was here broken 
into three or four portions. The sealp over 
this part was darker than in other situations, 
but there was no wound in it; indeed, 
the broken bones maintained their natural 
ition, and there was no communication 
ween the fracture and the small opening 
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tor for the parish, against the inquisition, on 
the ground that it was invidious, unneces- 
sary, unjustifiable, and expressly against 
the wish of the curate and churchwardens. 
Many of the friends of Mr. Bowen also 
warmly deprecated the inquiry. The first 
witness called was 

Aww a widow residing on Hamp- 
ton Common, who occasionally assisted 
Frances Clark as a washerwoman, and was 
with her on Saturday the 25th of July last, 
On that day Mrs, Clark, who was then in 
good health, first felt the pains of labour, 
Mrs. Elliott was there soon after, and on 
Sunday evening at six o'clock, witness went 
for a midwife, Sarah Chilman, on whose 
arrival Mrs, Clark retired to bed, where she 
remained crying and screaming the whole 
night. Towards morning she, witness, in- 
quired of the midwife if the labour advanced 
at all. The reply was, that it did not, and 
Mrs, Chilman added that if the delivery did 
not take place before ten o'clock on Monday 
morning she must have some assistance, 


\Mrs, Clark accordingly wished for the 


in the scalp found upon the occiput, the attendance of a surgeon from Teddington, 


cellular membrane between the fracture 
and aperture being found uninjured. The 
bone immediately under the hole in the scalp 
was perfectly sound, and thus it was evi- 
dent, from a careful external examination, 
that the head of the fetus had not been 
in the attempts to procure delivery, 

though it was alleged that craniotomy had 
been performed. As the external examina- 
tion bad established it as a fact beyond all 
dispute, that the brain had not been removed 
by means of any surgical operation, much 
surprise was depicted on the countenances 
of many of the medical gentlemen, when, 
upou separating the bones of the skull, the 
cranium was found to be not half occupied by 
a thickish light-grey fluid matter, of about 
the consistence of cream. It was probably 
unknown to many of the gentlemen present, 
or it had entirel their lection 
at the moment, that the foetus had been 
dead for very nearly ten weeks. ‘Ihe con- 
teuts of the cranium, then, were in perfect 
conformity with the appearances which are 
known to preseut themselves after the lapse 
of so long a time. The soft parts of the 
mother did not appear to have been injured 
at all by instruments, 

Amongst the gentlemen who attended the 
inquest, Dr, Hunter of Richmond, Mr. 
Jewell of Sackville Sireet, and Mr. Neville, 
were stated to have been invited on the 

t of Mr. Bowen. Mr, Bowen was not 
imeelf present at first, but at the request 
of the coroner he was sent for to the jury- 
room, Sir Andrew Halliday had also been 
summoned, but he stated that he did not 
know why. Previous to viewing the body, 
a protest was made by Mr, Jackson, solici- 


| for whom witness immediately went. She 
| told him that Mrs. Clark had been in labour 
)all Sunday night, and that the case was now 
difficult 


at the midwife and friends 
wished him to visit her, but he refused to do 
so. He said they owed him five pounds 
already, and might go to Hampton for a 
doctor, The witness accordingly returned, 
and to save Frances Clark’s feelings told 
her that the surgeon was vot at home, She 
subsequently went to Hampton for Mr, 
Bowen. Mr. Bowen promised to attend, 
and came at half-past ten on Monday morn- 
ing. Mrs. Elliott went into the room with 
him. He remained there halfan hour, Oa 
leaving he stated to witness that “ he had 
put every-thing fair and straight for the 
midwife, in case any-thing occurred.” He 
came again at nine in the evening (Mrs, 
E}liott was not then present), and inquired 
of witness for the instruments he bad left in 
the morning, and of these he made use. He 
inquired for Mrs. Elliott, saying, however, 
that Frances Clark was doing very well at 
present ; that he should want her by and by 
and would then send for her, giving them 
every hope that the labour was proceeding 
properly. At ten that evening Mrs, Elliott 
came, and continued with Mrs, Clark until 
her death, which took place at about a quar- 
ter past tea on the following Tuesday 
morning in witness's presence, Mr, Bowen, 
while with the deceased, requested to have 
a boot-hook lent to him, which implement 
was procured at a neighbour's, On further 
examination of this witness, the following 
testimony was given. Frances Clark said, 
between three and four o'clock on Monday 
morning, that she believed her child was 
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dead, Fearing that all was not going on 
right, the deceased was asked by the wit- 
ness, in the presence of Mr, Bowen, if she 
would not like to have some other medical 
a The deceased replied urgently 

the affirmative, Mr. Bowen said nothing 
to this, but on being referred to for his con- 
sent replied that the labour was going on 
perfectly right, and he did not seem to 
think any other advice necessary. 
husband also made the same inquiry, and 
Mr. Bowen said the labour would soon be 
over, The wish of the deceased was, how- 
ever, complied with by the friends, and Mr, 
G Taylor, surgeon, of Kingston, was 
sent for. hile the messenger was gone 
Mr. Bowen had recourse to his instruments, 
and these he “‘ used with very great force ; 
the perspiration poured offhim ; he put his 
back against the wall, and his feet against 
the bed, and pulled with a napkin with all 
his force.” dit was observed by a medical 
gentleman in the inquest-room, that an 
accoucheur could hardly attend a difficult 
labour in the month of July without per- 


encouraging parturient women; that Mrs, 
Clark had hed a fall a few days previous 
(no injury was complained of from this) ; 
and, finally, that it was not imperative on 
Mr. Bowen to send a note to Mr. Taylor, 
Mary Aww Extiorr, a widow, residing 
on Hampton Common, was then called. Her 
testimony corroborated that of Ann Ellam, 
She saw Frances Clark first between five 


The | and six on Sunday evening, and found her 


very) ill, On Mr. Bowen’s arrival in the 
morning, he made examination, and said 
** the child was lodged at the hips,” turned 
it, and added “ that he had put it in a fair 
way for the world,” but that it was deed, 
She saw Mr. Bowen use the instruments on 
the Monday night. Of their nature she knew 
nothing. lie was very much out of temper, 
because another medical gentleman was 
spoken of. Witness told him that it was of 
no use to say—Send for any one you like— 
she knew of nobody that would come with- 
out anote ; there was a man waiting at the 
door, if he chose to send him to another 
doctor, or if he named any gentleman whom 


spiring freely.) ‘‘Something then gave | he wished to come, she would send for bim, 
way, the sound was like a bit of stick | He said he would do no such thing. The 
breaking and the witness saw a child’s arm | friends then sent for Mr. Taylor, as the only 
Hed off. Mr, Bowen gave a nod to/one they could think of; and the reply of 
rs. Elliott, produced the arm from under that gentleman was, that he would come 
the bed-clothes, and laid it on the floor,” | instantly on receiving a note. Mr, Bowen 
After this the messenger who went for Mr. | continued to use his instruments until three 
Taylor returned, and stated that Mr. Taylor | o'clock on Tuesday morning, and then said 
declined coming unless Mr. Bowen sent a| he must go home and get some more from 
note requesting his attendance. This re-| London. He returned in less than an hour 
quest Mr. Bowen refused to make. He said and asked for the boot-hook, which he used, 
that Mr. Taylor might come if he liked, but | placing his feet against the bed, and pulli 
when he, Mr. Bowen, wanted skill, he | with violence, She heard “ a slushing noise” 
would send for it. If they could find any | when the hook was used. (The boot-hook 
one who could do more for Mrs, Clark than | was shown, and compared with the blunt- 
himself, they might send for that person, | hook.) Witness saw him take off both of 
but he would give no note to any-body.| the arms; one he pulled off, the other he 
Witness bad had ten children, but never cut away. The manner of Mr. Bowen was 
before knew of so difficulta labour. Frances|extremely cross and snappish, both to 
Clark had bad several very fine children,| Frances Clark and herself. She had at- 
Witness did not see more than one arm re- | tended many labours before, but none like 


moved. To a question,—Did Mr. Bowen 

show any disinclination to attend at the 

first _—witness replied, No, none at all. 
Examined by Mr. Jewell. You said 


this, 
Saran Catiman, the midwife, a widow, 


“residing at Kingston, was next examined, 


She said she had practised thirty years, and 


Mrs, Clark cried and screamed very much ; | assisted at the births of 4000 children. To 
is not that very common with women in la- | questions—Since your experience has been 
bour? Yes; but I never heard so much.—|so great, why did not you deliver the de- 
Did Mr. Bowen say why he used a boot- ceased? Because it was not my work; @ 
hook? No.—Are you aware that an instru- | man was sent for, and then the business was 
ment very like a boot-hook is often used in| taken out of my care. Have you ever de- 


midwifery, and that force is often necessary ? 
Witness did not know. Some gentlemen 
present here adverted, in palliation, to the 
facts of the deceased having said that the 
fetus was a dead one, that a great many 
hours had elapsed before Mr. Bowen's pre- 
sence was procured; that the statements of 
Mr. Bowen that Mrs. Clark was doing well, 
were justified by the practice of always 


livered Mrs, Clark before? Yes, several 
times—Were the labours difficult? Al- 
ways; two nights have sometimes passed.— 
| Why did you send for a doctornow? Be- 
| couse it was not a fair labour, and I always 
send for a doctor in proper time, as his ad- 
vice is better than an old woman's; when 
Mr. Bowen came, he said Mrs. Clark would 
do very well, and there must be patience. 
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This was when he attended in the morning. 
In the evening he still said there must be 

, but witness thought not. She 
said nothing at first, for she was “ glad of 
somebody, to get her own neck out of the 
halter.” At last she spoke, and said that 
in these cases they always had another 
doctor, but Mr. Bowen said they did not 
want any more. Witness then mentioned 
Mr. T to the deceased, who had 
* helped her out once before.” Mr. Bowen 
said, that if Mr. Taylor came he would go 
out of the house. This was nota hand case ; 
it was what witness would call a face case. 
The face filled the cavity, and there was no 
room for an arm. The arm had not pro- 
truded when Mr. Bowen came. When the 
arm came off he had got a napkin round it, 
and was pulling very hard, and witness said 
“* the Lord a’ mercy on us, what are we to 
do now; we must have more assistance.” 


The i for 
any 


Examined by Mr. Jewell. When were 
you called to the case? Between six and 
seven on Sunday night. The membranes 
gave way at eleven. Discovered that it 
was 


Here the evidence of the witnesses pre- 
sent at the labour closed, and— 

Mr. Geonce Jewett was examined. He 
is a surgeon and a teacher of midwifery, and 
was present at the examination of the body 
this morning, and had heard the evidence. 
As to the position of the child, he should 
imegine that the only part which could have 
been felt was the cheek. It could hardly 
be called a face presentation, and he should 
say from the position of the body that the 
arm must have fallendown. As to the prac- 
tice of removing the arms under such cir- 
cumstances, he considered it to be perfectly 
jestifiable. When the arm is presented in 
that manner it is not always usual to perfo- 
rate the head, but sometimes it may be done 
with great advantage. The practice in 
general is to bring down the breech by an 
instrument of this kind (exhibiting the blunt 
hook), and if there be = one at ~~ _ 
the practitioner thought proper might 
use a boot-hook in ts From the 
spine being broken in the fcetus in the pre- 
sent case, he should think that Mr. Bowen 
had used the boot-hook for that purpose. 
He (Mr, Jewell) would use it himself if the 
patient were sinking for want of an opera- 
tion of thatkind. There did not appear to 
have been any injury done to the soft parts 
or the uterus, from the use of instruments. 
[To questions.] Is it your opinion that the 
medical man was, or was not to blame in 


my opinion already.—In ease of the head 
being so impacted in the pelvis, that the 
hand could not be introduced, would it, as 
in this case, be proper to introduce the in- 
struments?—No answer. What was the 
size of the hole in the scalp ’—Large enou 
to admit the point of the middle finger. Was 
it easy to extract the brain through that 
hole !—If the brain were broken down it 
could escape through a very small orifice. 
Is it usual to take off the arms ?—The child 
was unusually large., Could you discover 
from the state of the foetus that it could not 
have been turned?—It could have been 
turned only with difficulty; the chin was 
towards the pubes. Is it usual to take 
off the limbs without further advice ?—I 
have expressed my general opinion. How 
could both arms bave been taken off ?— 
When one is off, then there is more room to 
take off the other. Should you, from the 
evidence you have heard, and the position in 
which you found the fetus, have pursued 
the same course?—(There was no direct 
answer to this question ; the further exami- 
nation of Mr. Jewell was very much opposed 
by some friends of Mr. Bowen.) De not 
you in your lectures require your pupils to 
ascertain the position of the child?—(Not 
replied to.) Do you think that Mr. Bowen 
acted properly in this case 1—I do. 

Mr. Geonce Taytor, of Kingston, was 
called and examined. Is a surgeon and 
an M.D., has been eighteen years in prac- 
tice ; attended Frances Clark’s first labour ; 
she hada full-sized pelvis. In that case 
he turned the child, and there was a fair 
delivery, On the present occasion he 
received a me between one and two 
o’clock on Monday night, to go to Ham 
ton. He asked the messenger what was 
woman’s name, and the duration of the 
labour, and heard that Mrs. Chilman and 
Mr. Bowen were in attendance. He inquired 
whether the messenger came from Mr. 
Bowen or the attendants ; they said, not 
Mr. Bowen, for he refused to send. Did not 
know Mr, Bowen, nor does he now, and his 
opinion therefore was, that Mr. Bowen did 
not wish it, nor said any-thing about it. His 
reply accordingly was that he could not 
f° unless invited by Mr. Bowen himself. 
n the morning he wrote to say what had 
passed, and presumed all had gone off well. 
He had never heard any more of Mr. Bowen 
until now. He had been present at the 
examination of the body. e thought it 
impossible that the arms came down natua- 
rally. The face might have righted itself. 
Thinks the arms came down in an attempt 
to get hold of the feet. It is not usual to 
take off the arms of the fetus, and should 
not readily be induced to do such a thi 
himself ; cannot call to mind a case in whi 


he saw the propriety of such an operation. 


the treatment he adopted !—I have stated 
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SirAwpnew Hartrpay, examined by Mr. 
Guy. The questions put to Sir Andrew 
went to show that Mr. en had stated to 
Sir Andiew that he had not taken off the 
arms of the fetus, and had safely delivered 
the woman. The following is the substance 
of the reply of Sir Andrew. Mr. Bowen 
called on him shortly after the death of 
Frances Clark, to explain the reports which 
were in circulation. His language to Sir 
Andrew went to prove that he was not to 
blame in the treatment he adopted. He did 
net say that he had not taken off the arms 
and delivered the woman. It was impossible 
for him (Sir Andrew) to recollect now ex- 
actly what passed, but the iapegonee left 
on his mind, by the statemehts of Mr. Bowen, 
was, either that he had delivered the woman, 
or that he was in the act of delivering her 
when she died from exhaustion, He Mog 
Andrew) did not mean to deny that Mr. 
Bowen had said this or that, but his impres- 
sion was as he had already described. [To 

uestions.} Did you not tell Mr. George 

aylor, and Mr. Sells, that Mr. Bowen had 
said to you he had not removed the arms and 
had delivered the deceased !—I told them 
that Mr, Bowen told me he had not twisted or 
torn off the arms, (Objections were here 
made to what was termed a “ pe 
examination,” and it was therefore stopped.) 

Mr. Wm. Sells of Hampton, Mr. George 
Cooper of Brentford, Mr. James Smith of 
Richmond, Mr. Thomas Litchfield of 
Twickenham, and Mr. John Watson, 

8, were now sworn, but the coroner and 
the jury seemed to think, that farther evi- 
dence was not required. Mr.Smith and Mr. 
Cooper said they should be obliged to give 
evidence which would be of a contrary na- 
ture to some of the medical opivions which 
had been given by Mr. Jewell, and Mr. 
Cooper remonstrated with yreat force and 
justness against the custom of requiring the 
attendance and evidence of medical men on 
coroners’ inquests, without remunerating 
them for the valuable moments which they 
were often compelled to devote to it. He 
had put a lady to bed at ten o'clock the 
night previous, and had not seen her from 
that hourto this (six P..), in consequence 
of the summons he had received to attend 
here, though without one particle of pre- 
vious knowledge of the merits or demerits 
of the case. ‘The justice of the complaints 
made by Mr. Cooper were fully acknowledg- 
ed by wil the gentlemen in the room. We are 
sorry that want of spoce prevents us from 
appending the whole of his remarks on the 
hardship to which medica] men are thus sub- 
jected. 

Amidst the discussion which ensued 
some reflections were thrown out against 
the mode in which the warrants were filled 
up by Mr, Guy, who was justified by the 
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coroner. The mode of selecting the jury, 
adopted by the curate of the parish, Mr. 
Merry er, as it appeared, was also de- 
precated, and upon very just grounds.® 

The coroner ‘‘ summed up’’ about seven 
o'clock. He commented very briefly on the 
evidence of the witnesses. It was impos- 
sible tosay why (he observed ), butsome men 
were naturally more careful, some more 
timorous than others ; and so it wag, he sup- 
posed in midwifery cases ; some went for- 
cibly to work, and some gently, but they 
were not therefore to think of bringing ev 
man to the bar of public opinion because 
mode was not sosuccessful as that of others, 
elsg they would have enough to do with all 
the medical men and old midwives in the 
|kingdom. He did not mean that it should 
‘be bruited about that the arms of *' chil- 
|dren”t were to be cut off on all occasions, 
‘but he ype! that there were occasions 
in whieh it might be done with great 
priety. The Princess Charlotte hed, he 
had no doubt, the very best physician when 
she was in child-bed ; how much more ex~ 
cusable then, was an unfortunate result to 
a less eminent man. Now the medical man, 
in the present case, had evinced great 
anxiety, aud had shown himself desirous of 


rsonal | doing ail he could, He procrastinated the 


use of instruments as long as he could, and 
they (the Jury), knew the fatal result, 
Let them observe the length of attendance 
he gave to the patient ; he did not shirk the 
case at all; he did not make a half business 
of it, but persisted to the lest, As for the 
boot-hook, it was so similar to the bluat- 
hook, that a man would be bappy to have 
such a substitute; yet this hud made a 
great impression out of doors. He had used 
his best skill, and it had turned out unfor- 
tunately, and could not be helped. It was 
for tle jury to say whether Mr. Bowen 
stood in the case of a man who ought to be 
tried for the course he had pursued. 

After a consultation of a quarter of an 
hour, the jury brought in a verdict of 
** Died by the visitation of God, and the 
medical attendant did all he could to save 
life,” or, “* there was no blame attached to 


the medical attendait.” 

* The M bey in the 
admitted that gave the cons 
who was 4 ted to the jury, a list 


twenty-four names, He also admi that he bad 
never taterfered in a similar manher on former 
veeasion. The ed to be far above 
class of persons w jy Set on Coroner's 
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THE LANCET. 
London, Saturday, October 9, 1830. 


Few institations of modern times have 
so strongly excited the hopes of the literati 
of Burope as the University oF Lonpon. 
The proposition for founding this splendid 
national establishment was hailed by every 
liberal mind with unqualified delight, be- 
cause it was expected thet it would freely 
shed the light of knowledge over the im- 
mense mass of uninstructed beings resident 
in this densely-populated metropolis. If 
the expectations of the friends and sup- 
porters of the new University have not 
been fully realized, still we believe that 
enovgh has already been accomplished to 
satisfy the public that incaleulable advan- 
tages must, ultimately, result from the 
intellectdal Idbours displayed in such an 
establishment. Of the success of one de- 
partment we can speak with much confidence ; 
we mean, the medical. That its utility has 
in some measure been retarded by the in- 
fluence of private pique, and the workings 
of jealous malignant bickerings, we shall 
not attempt to deny; but these are inei- 
dent to all infant establishments, in whith 
a mass of ill-assimilated and incongruous 
matter must at first be associated, and the 
difficulties which the University has already 
proved itself equal to surmounting, afford 
the strongest ground for believing that the 
medical department, will become the first 
institution of its kind. The two great diffi- 
culties under which this department has 
Inboured, have arisen, it must be con- 
fessed, from defects in the government. 
We allude to the election of the professors 
by private testimonials and in secret, instead 
of by competition and in public; aad to the 
extreme, the culpable negligence, mani- 
fested in the absence of a hospital. Had 
the professors been elected by concours, as 
in Paris, the University would at once Lave 
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furnished a splendid exception to the secret, 
and unworthy method, universally adopted 
in this metropolis, of appointing professors, 
teachers, and officers, to the whole of our 
medical establishments. Mr. Brovonam 
openly declared, even at the preliminary 
proceedings, that any other considera tion 
than ability should only weigh as dustin the 
balance in appointing the professors. Yet, 
in defiance of this excellent declaration, all 
the professors have been selected in secret, 
and the council, we believe, have been 
guided in their choice, solely by testimo- 
nials that have been written in private, 
read in private, and discussed in private, 
Many of the professors in the medical 
department are gentlemen of the highest 
attainments in their profession, and they 
would have been delighted at having had 
an opportunity afforded to them of displaying 
their talents before a scrutinizing, and 
Viberal, public. ‘The council must now 
deeply regret that election by public com- 
petition was not adopted, for to that fatal 
omission are to be traced, the charges of 
incompetency which have been so freely 
and so extensively circulated agninst some 
of the professors. In the present day the 
gown of a professor is not deemed a sufli« 
cient guarantee for intellectual attainment, 
and, in spite of all that can be said to the 
contrary, the people will assuredly believe 
that there is something wrong, something 
corrupt and underhand, if those who ap- 
point important public officers select them 
in the closet, instead of in the open face of 
day. In the choice of professors, therefore, 
we fear it must be acknowledged that the 
Council of the University of London are 
not one step higher in the scale of good 
government, than are the ill-informed and 
idle managers of our ill-officered dispensa- 
ties, This is a subject of vital importance 
to the interests of the University, and we 
would seriously urge it upon the notice of 
the proprietors at their next annual meeting. 

The consideration, however, of the other 
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difficulty, under which the medical depart- 
ment has laboured—the absence of a hospi- 
tal, must not be delayed until Fe! , un- 
less the council and proprietors are really de- 
sirous that the medical school should never 
embrace a greater number of students than 
it contains at present. The success which 
this department has already attained in the 
absence of a hospital, speaks loudly and de- 
cidedly in favour of the exertions and quali- 
fications of the professors, who, without such 
@prop, such an auxiliary to their labours as 
a hospital would afford, are, in fact, en- 
deavouring to stem the torrent of prejudice 
that has been opposed to them, with a 
millstone around their necks. The support 
which we have, by our humble exertions, 
endeavoured to yield to the University from 
the first moment of its establishment, justi- 
fies us in speaking boldly ; without then at- 
tributing bad motives to any one, we declare 
unbesitatingly, that those who have op- 
posed the foundation of a hospital in con- 
nexion with the University, are utterly un- 
qualified to take any share in the govern- 
ment of the institution. After the hopes 
that were originally held out, is such con- 
duct honourable to the public? Is it just 
towards the proprietors? Is it fair towards 
the students—the anxious, the hardworking, 
student? The public will, by-and-by, de- 
clare that they have been deceived; the 
proprietors, when the shares shall have sunk 
fifty per cent., will declare that they have 
been cheated; and the students will quit 
an institution in disgust, in which they 
will have too much reason to complain of 
the non-fulfilment of their just expectations. 
A medical school, upon an extensive scale, 
cannot exist without a hospital. As well 
might an animal be expected to live without 
nutriment. In the wards of a hospital there 
are all the materials upon which the prin- 
ciples and practice of the curative art are 
founded ; but theory, in the absence of an 
opportunity for observing the facts upon 


of vague hypothesis, and is equally worth- 
less. But it were a waste of time to dwell 
upon the propriety of attaching a hospital to 
any medical school. Nearly the whole of 
the medical students visit the metropolis 
for the express purpose of “ walking the 
hospitals,” as it istermed, They consider, in 
fact, that the hospital is the school, and the 
lecture-room only the appendage. It should 
be remembered that the best works on medi- 
cine, surgery, physiology, and pathology, 
have been always open to them during the 
period of their initiatory studies ; and in the 
lecture-rooms of this town they have little 
more repeated to them in the course of 
each day, than the discourses contained in 
established works, and with which they 
have long been familiar. They come to 
London to see disease, and to see those 
means applied which the accumulated ex- 
perience of ages has decided to be the most 
judicious and efficient. But, at the London 
University, there is no disease to he seen, 
no disease to be cured, no experience to be 
acquired. They can observe the shadow, 
but the substance is beyond their scan. It 
will be said, we are aware, by the enemies, 
not by the friends of the University, that 
the pupil can attend the Middlesex Hos- 
pital. But the practice of this institution 
has long been in ill odour throughout the 
kingdom, aud the Hospital was not erected 
with a view to the formation of a medical 
school, -Its regulations are obnoxious to 
the adequate instruction of students, and 
the governors, when the prospectus of the 
University was first issued, even took the 
opportunity of disclaiming, in the public 
pepers, any connexion between the hospi- 
tal and that institution. This proceeding 
ought, indeed, to have goaded the Council 
to the performance of their duty. The insult, 
however, for it was one, has passed unheed- 
ed. We have heard two grounds alleged to 
explain the cause of the absence of a hospi- 
tal ; first, the opposition offered to the mea- 


which it is founded, assumes the character 


sure by Mr. Cuanres Bet, and, secondly, 
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the want of adequate funds. If it be true 
that Mr. Bert has opposed the establish- 
ment of a University Hospital, the Council 
must have been particularly short-sighted 
not to have perceived that it was possible, 
quite possible, that his hostility to the 
measure arose from motives not entirely dis- 
interested. ‘The erection of a hospital upon 
the foundation of the University might not 
have proved agreeable, or even profitable to 
Mr. C. Beit, who, it ought to have been 
remembered, is one of the surgeons of the 
Middlesex, and, hence, he is the only anato- 
mical professor connected with the Univer- 
sity, who is in receipt of the fees paid by the 
students for witnessing the surgical prac- 
tice of a hospital. It is, we say then, 
barely possible, that Mr. Bert's opposition 
may have been stimulated by motives not 
theb est calculated to add to the honour of 
the University, or to promote the inte- 
rests of the students. If there were a 


University hospital, Mr. Bell would not 
be the only medical professor holding the 


office of hospital surgeon ; he would not be 
the only professor whose coffers would he 
benefited by the fees paid by hospital stu- 
dents. Besides, Mr, Bett may be appre- 
hensive that the enlightened views and libe- 
ral opinions of the Council might induce 
them to act upon the Parisian principle, and 
throw open the wards of the hospital to the 
students, free of expense. In this case the 
surgeon of the Middlesex Hospital would 
be minus his fees. Mr. Bett, therefore, 
sees much hazard in the enterprise, and he 
has invariably touched the subject with 
a cold and chilling hand. However careful 
Mr. C. Bext may be of his own interests as 
a hospital surgeon, we think he might have 
paused, as one of the professors, before be 
had taken upon himself to issue a document, 
the tenor of which, if it were left unex- 
plained, might injure, if not ruin, that de- 
partment ofthe University which he is bound, 
by every principle of honour, to uphold to 
the utmost extent of his capability. 


No, 371, 


Having derived our information from the 
most authentic sources, we are bound to 
credit the report that Mr, Bert has thrown 
difficulties in the way of establishing a hos- 
pital in connexion with the University. If 
the reports be unfounded, then, of neces- 
sity, the whole of this paft of our argu- 
ment falls to the ground; but assuming 
them to be correct, what inference are we 
to draw from the following verbatim copy 
of a paper which is exhibited in the lobby 
of the Middlesex Hospital? 

Curvicat Lectures. Surceny. 

“ Mr. Bell bas delayed saying any-thing 
about Clinical Lectures on Surgery, in the 
hope that he will be able to make an ar- 
rangement with Mr. Brodie, that the pupils 
of the Middlesex and St. George’s Hospi- 
tals, may have the mutual benefit of more 
extensive opportunities for learning the 
principles which direct the practice of the 
hospital surgeons of London. 

** The surgeons of St. George’s Hospital 
have expressed themselves most liberally 
on the subject.” 

Here, Mr. Bert in so many words an- 
nounces to the pupils, that no clinical 
information is to be obtained at the Univer- 
sity, and not sufficient at the Middlesex 
Hospital, but that he hopes to be enabled 
to make an arrangement with the surgeons 
of St. George’s, which will be attended with 
advantage ; thus drawing off the attention 
of the student from the University, and 
directing it to aschool situated at a distance 
of two miles. Now, if Mr. Brxt be so ready 
to acknowledge that the University affords 
no materials for conveying clinical instruc- 
tion, that the wards of the Middlesex Hos- 
pital are also inadequate to the purpose of 
teaching medical students how they are to 
practise their profession, why does he—and 
the council have a right to demand an an- 
swer to the question,—why does Mr. Bett 
oppose the erection of a hospital in imme- 
diate connexion with the University ¢ It cer- 
tainly is very consolatory to those students 
who have paid to be instructed at a school 
in Gower-street, to be told by one of their 
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own professors, that they can obtain a little 
knowledge by walking to St. George's Hos- 
pital, situated at Knightsbridge, where the 
surgeons, ‘‘ express themselves liberally on 
the subject!’’ Would that we could say as 
much for Mr. Bext, and we regret, exceed- 
ingly, that the members of the council 
should have been at any time influenced in 
their decisions, by a person who appears to 
be so little desirous of securing the success, 
and promoting the great objects, of their in- 
stitution. Mr. Bgxt is an able anatomist, 
and an acute ‘physiologist, but we fear that 
he is wanting in those high qualities of the 
mind which should alone regulate the prin- 
ciples of government in such an excellent 
establshment as the University of London. 

The second alleged obstacle to the forma- 
tion of a hospital, viz. the deficiency of 
funds, has, we believe, had much greater 
weight with the council than the opposition 
of Mr. Bert; but it is a difficulty which 
energy and talent, might long ago have 
surmounted. Within very little more than 
the time that the council have been lament- 
ing over the sadly empty state of their 
coffers, some persons of very questionable 
character and intentions, have contrived to 
collect ‘ building funds” sufficient toerect a 
new St. George’s Hospital, a new West- 
minster Hospital, and another institution, 
which is to be called the Charing Cross 
Hospital. In the list of proprietors of 
the University of London are to to found 
the names of noblemen of wealth, cha- 
racter, and influence; also the names of 
merchants, and tradesmen, of great opu- 
lence. Who can believe then, that had 
the necessity and utility of the measure 
been properly explained to them, they 
would have withheld from such a scheme 
either their personal exertions, or their 
pecuniary contributions. Besides, if the 
public have subscribed so liberally to the 
hospital building funds now accomulating, 
is it to be supposed that the benevolent 
part of the community would have with- 
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held their donations from an object of so 
much more importance than either of 
the institutions now in progress ? 

The expense of maintaining a well-go- 
verned hospital, is much below what is 
generally conceived to be adequate for such 


|a purpose. Three or four thousand pounds 


per annum would be quite sufficient to sup- 
port a hospital large enough to afford in- 
struction to the students of the University,— 
asum, we should think, not difficult to be 
collected amongst even the proprietors and 
their friends. In apecuniary sense, indeed, 
we are decidedly of opinion that the share- 
holders would be benefited by individually 
subscribing five or ten guineas towards the 
erection of a hospital ; for one of the speedy 
results‘ of founding such an institution, 
would be an increase in the value of the 
shares of not less than from five to ten per 
cent. Ifa hospital, indeed, connected with 
the University, were to be governed upon 
liberal principles,—if its officers were to be 
elected by public competition, and if its 
doors were to be thrown open, free of cost, 
to the medical students, it would receive 
warmer support than any other eleemosy- 
nary medical institution in this metropolis ; 
because it would be soon acknowledged 
that it must eventually confer incalculable 
advantages upon all classes of the com- 
munity. 

Let us hope, then, that the members of 
the Council will at once bestir themselves, 
and devise some plan for accomplishing this 
great national work. The measures, if 
judiciously taken, must prove effective. In 
order to stimulate the Council to the per- 
formance of this duty, and in order not to 
add to the numerous fatal effects which have 
already arisen from delay, we would suggest 
to the students the propriety of addressing 
the Council on the subject, urging in strong, 
but respectful language, the disadvantages 
under which they labour from the absence 
ofa hospital, and imploring that measures 
mny be immediately adopted for founding 
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such an institution,—without which, they 
can uohesitatingly state, that it is not in 
their power to acquire a competent know- 
ledge of their profession. 


WESTMINSTER HOSPITAL. 


Tux scheme for rebuilding the Westmin- 
ster Hospitel at Charing-Cross was dis- 
cussed by the Governors at a tolerably ‘ull 
meeting on Wednesday last. After-a warm 
debate, it was decided by the casting vote 
of the Chairman, who was himself the Trea- 


of Tue Lancer for 1827-8. This was ano- 
ther nice case for a non-medical coroner ! 


“The requisite amount of force to be 
used in obstetric operations, should be ap- 
plied by degrees, very cautiously and slowly, 
according to the demand for it; but the 
whole of the extracting force, in order to 
be safely, and, therefore, successfully ex- 
erted, must be confined within very mode- 
rate limits.” — Elements, p. 201. 


“* When the arm of the child is presented 
in the way I now show you, provided the 
woman have reached the full time of ges- 
tation, you cannot in this position abstract 
the child. If, with rerociovs 16NORANCE, 


surer, that *‘ the Treasurer's report should 
be brought up.”” And this appears to have, 


been done merely out of courtesy to that 


respectable gentleman. The jobbers, there- | 
fore, are in statu quo. There is no district 
in London where « Hospital is more decid-_| 
edly necessary than the one in which the 
Westminster Hospital now stands. We 
shall publish two or three documents on the 
subject of this transaction in our next num- 
ber ; meanwhile we hope the intellig ent and 
independent Governors will not fail to per- 
form their duty to the subscribers and to the 
afflicted poor. 


of the Coroner's Inquest 
which was held on Saturday last at Hamp- 
ton, will be found at page 74. The facts 
disclosed in the evidence of the females, 
require no comments ; but we must acknow- 
ledge that we are utterly at a loss to com- 
prehend the evidence of Mr. Jewett. 
Should there have been any young and in- 
experienced practitioners present, who may 
have formed an opinion from the testimony 
of that gentleman in favour of using great 
force in the practice of midwifery, we beg to 
submit for his careful perusal the following 
extracts on the subject; the first taken from 
Professor Davis's splendid work on the 
“« Elements of Operative Midwifery,” and 
the second from the invaluable lectures of 
Dr. Buvnpett, published in the volumes 


you lay hold of the arm and pull, torturing 
the innocent child, like Damien, the assas- 
sin, you break, you tear it, limb from 
p. 284, 

Passages bearing on the same point might 
be multiplied ad infinitum, but a very small 
portion of common sense, without the au- 
thority of any established writer, must be 
quite sufficient to deter any man from fol- 
lowing the example of Mr. Bowen in pulling 
off the arms of a full-grown foetus, after he 
had ‘‘set every thing straight for the 
world.” 


From a report which M. Larner lately 
made to the Académie Royale, it appears 
that, of about 500 wounded who were admit- 
ted at the Military Hospital at Gros Caillou, 
after the three memorable days, not more 
than seven had died on the 29th of August, 
although a great number of them had under- 
gone very important surgical operations. 

With respect to the personal exertions cf 
M. Lanrey during and after the three days, 
the French journals are unanimous in their 
praises, and it gives us great satisfaction to 
find that this venerable man, who, during 
the old regime, was purposely neglected, 
merely because he had been the personal 
friend of Napoleon, has lately received from 
the present government the most unequivo- 
cal proofs of a frank acknowledgment of his 
merits. 
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On the recent Improvements in the Art of 
distinguishing the various Diseases of the 
Heart, being the Lumleyan Lectures de- 
livered before the Royal College of Phy- 
sicians in the year 1829. By Joun Et- 
tiorson, M.D.F.R.S., kc. &e. London, 
1830, Longman and Co. Folio. pp. 36. 


A tuoven some years have now elapsed 
since the invention of the stethoscope, and 
several treatises, besides the translation of 
Laennec’s original work, have been pub- 
lished in this country respecting it, its 
value is by no means so generally acknow- 
ledged as it deserves to be ; and there are 
yet many practitioners, and some writers, 
who either reject it altogether as worthless, 
or maintain that it is only to be used with 
advantage by such as have a peculiarly nice 
ear, and have devoted to the study of it an 
extraordinary degree of time and attention. 
It is therefore with great satisfaction that 
we find such strong testimony in its favour 
from a physician whose statements are justly 
entitled to confidence, and who himself fur- 
nishes a refutation of one of the objections 
which have been adduced against ausculta- 
tion, having first begun to employ it after 
many years of practice, and when it can 
hardly be supposed that he could devote to 
it more time than almost any practitioner 
might bestow. Without noticing this ob- 
jection, Dr. Elliotson, in the commencement 
of the first lecture, successfully combats 
those which have been raised against the 
utility of auscultation, and his observations 
here are so excellent, that we cannot for- 
bear-making as long an extract as our limits 
will allow of. 


“‘ The discoveries made by Laennec in 
the symptoms of these disorders are great 
enough to entitle him to all the honours 
which have ever been acquired in our pro- 
fession. He has enabled us to judge of dis- 
eases, often not otherwise with certainty 
distinguishable or not at all, and this with 
an accuracy inconceivable to those who are 
unacquainted with his investigations ; to dis- 
tinguish diseases of the heart, which were 
formerly, and are still too often all, either 
expressed by the easy term disease of the 
heart, without a specification of the parts 
affected in this complicated organ; or as 
often passed over entirely, while the case is 
mistaken for hydrothorax, or some pul- 


monary affection, aad to distinguish diseases 
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of the lungs, which, in many cases, could not 
be pronounced upon with accuracy, of which, side 
in others, the diagnosis was always uncer- the 

tain, and moreover to point out the very | 
part attected, 
But the very y of Lueanec’s dis- as 
coveries is objected to, We are asked Cui clus 
bono’ The answer is plain. It is univer- valu; 
| Sally allowed that every disease should be of tl 
| described, and its nature ascertained, as uc- disti 
| curately as possible. Now with every ad- moti 
|¥ance in accuracy of description, and ia di 
| knowledge of the source of symptoms, diag- we 
nosis imperceptibly and inevitably becomes migl 
more accurate. To condemn accurate diag- stetl 
nosis is therefore to condemn accurate ” 
knowledge—to rest satisfied with imperfect ever, 
information when industry would give us side 
more—to admire ignorance when know- tatio 
ledge is within our reach. Besides, diagno- or, ri 
sis ought to be universally cultivated with- a sal 
out reference to its utility in particular in- natu 
stances. It is a part of our science; every negle 
part must be cultivated for the perfection of ever) 
the whole, and what may not be practically pract 
useful to-day, may become so to-morrow, &e. It 
* But there is immediate utility in the we te 
discoveries of Avenbrngger and of dis 
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palpitation or asthma, W 
heen regarded as the seat on are in 
the case been treated with the 
remedies of hydrothorax. Repeatediynave ~ ore 
1 seen chronic bronchitis, with extreme con- “ 
gestion of the lungs, mistaken for hydro- first o 
thorax, and unavoidably so, from the omis- in hea 
sion of percussion and auscultation, because the a 
the symptoms were precisely the same, some 
with the exception of those which per- result 
cussion and auscultation only could dis- secom 
close. Inflammation of the substance of the occur 
lungs takes place continually during other at the 
diseases, without being obvious before death cavitie 
to any but the auscultator and percussor. in Fog! 
Without the aid of the ear, who can ever the ser 
distinguish emphysema of the lungs, or in tractio 
every case pneumato-thorax? Both may Senac, 
be readily mistaken for hvdrothorax,”’ &c. seen tt 
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sidered as forming a complete account of 
the diseases of the heart, and are intended 
more especially to show the importance 
of auscultation, they are by no means ex- 
clusively devoted to it, and contain much 
valuable information on the morbid anatomy 
of this viscus, and on the other means of 
distinguishing its affections, the employ- 
ment of which Dr, Elliotson is not inclined 
to dispense with, even where the diagnosis 
might appear to be firmly established by the 
stethoscope alone, observing, 

** The general symptoms may each, how- 
ever, be highly useful, when viewed by the 
side of the symptoms discovered by auscul- 
tation; they may confirm the diagnosis, 


or, rather, they may unite with these into | 


a satisfactory theory of the nature of the 
nature of the case. They should never be 
neglected, because all the phenomena of 
every disease deserve the attention of a good 
practitioner.”’ 

It would answer no good purpose were 
we to follow the lecturer in his descriptions 
of disease, or the details of cases, in sup- 
vort of his statement, for these are scarcely 
“able of condensation, and ouglit to be 
su connexion, to be fully appreciated. 
wil, therefore, conclude our review 
te of his observations on the natural 
thy action of the heart, in which 
\s Laennec’s theory from some ob- 
thich have been recently started, 


“, Which we had very lately occasion 
efore our readers, After describing 
ature and rhythm of the sounds of the 
¢, according to the statements of the 
~ench physician, and the changes which 
are induced in them by disease, the lecturer 
goes on to say,— - 


“* Laennec’s correctness, in ascribing the 
first of the two sounds of the heart’s action 
in health to the ventricle, and the second to 
the auricle, has been called in question, 
some asserting that the first sound is the 
result of the auricular contraction, and the 
second of the ventricular ; some that they 
occur at the moment of the dilatation, not 
at the moment of the contraction of the 
cavities ; and some that Laennec was right 
in regard to the ventricular sound, but that 
the d sound t arise from the con- 
traction of the auricle, as Harvey, Haller, 
Senac, all declare that the auricle may be 
seen to contract immediately before the ven- 
tricular action; and they consider, there- 

, the sound which follows the ventri- 
cular, to be produced -by some unknown 


tially against the opinions of Dr. | 


cause, and the auricular contraction to be 
without sound, two very singular and very 
considerable suppositions. ‘The alteration 
of the sound in narrowing of the respective 
openings proves, 1 think, that Laennec is 
right; for if the opening from a ventricle is 
narrowed, the healthy sound ascribed by 
Laennec to the ventricles is altered ; and if 
the opening from an auricle is narrowed, the 
healthy sound ascribed by him to the auri- 
cle is altered. An argument, in favour of 
the priority of the auricular contraction, 
has been deduced from the veins of the 
neck, in some cases, regularly swelling, 
immediately before the pulse is felt, But 
the obstruction in the auricles causing this 
swelling does not, 1 apprehend, occur dur- 
|ing their contraction, for at that moment 
there is a free space in the ventricles to 
| receive the auricular blood, and it is only a 
| part of the auricle that has the power of 
lcontraction. The obstruction which pro- 
duces the swelling must take place as the 
ventricle becomes filled, and the auricular 


| blood consequently accumulates, and there- 


| fore the swelling of the veins must be ex- 
| pected when the ventricles will receive no 
more, viz., immediately before they con- 
tract, or while they are contracting. There 
is no wonder, therefore, that the arteries, 
according to this account, beat first; then 
a second sound of the heart is heard, I pre- 
sume the auricular action ; and then a short 
interval occurs before the veins pulsate— 
before the blood accumulates in the auricles 
previously to their contraction, The jugu- 
lar veins are said, by some, always to be 
dilated quite synchronously with the pulse 
of the arteries.”” 

* Since the delivery of these lectures, 
Laennec’s accuracy has been called in ques- 
tion by others, and the stroke of the heart's 
apex, and the first sound of the heart, de- 
clared to happen before the pulse, and to 
be produced by the dilatation and repletion 
of the ventricles ; and the second sound to 


the ventricles, and to arise from the flap- 
ping of the parietes of the emptied ventri- 
cles together. 

** IT would reply in the first place, as 
before, that when an obstruction exists at 
the mouth ofthe aorta, or pulmonary artery, 
a morbid sound occurs at the moment Laen- 
nec supposes the ventricles to contract, and 
when at either auriculo-ventricular open- 
ing, at the t he supposes the auricles 
to contract. This could not happen had he 
mistaken the periods of the ventricular and 
the auricular contractions. Secondly, when 
the pulse at the wrist follows the stroke of 
the heart, it does so after only a very mi- 
nute interval—such as may be explained by 
the distance of the radial artery from the 
heart—and actually occurs decidedly before 
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On the recent Improvements in the Art of 
distinguishing the various Diseases of the 
Heart, being the Lumleyan Lectures de- 
livered before the Royal College of Phy- 
sicians in the year 1829. By Joun Et- 
tiorson, M.D.F.R.S., &c. &e. London. 
1830, Longman and Co. Folio. pp. 36. 


ALTHOvGH some years have now elapsed 
since the invention of the stethoscope, and 
several treatises, besides the translation of 
Laennec’s original work, have been pub- 
lished in this country respecting it, its 
value is hy no means so generally acknow- 
ledged as it deserves to be ; and there are 
yet many practitioners, and some writers, 
who either reject it altogether as worthless, 
or maintain that it is only to be used with 
advantage by such as have a peculiarly nice 
ear, and have devoted to the study of it an 
extraordinary degree of time and attention. 
It is therefore with great satisfaction that 
we find such strong testimony in its favour 
from a physician whose statements are justly 
entitled to confidence, and who himself fur- 
nishes a refutation of one of the objections 
which have been adduced against ausculta- 
tion, having first begun to employ it after 
many years of practice, and when it can 
hardly be supposed that he could devote to 
it more time than almost any practitioner 
might bestow. Without noticing this ob- 
jection, Dr. Elliotson, in the commencement 
of the first lecture, successfully combats 
those which have been raised against the 
utility of auscultation, and his observations 
here are so excellent, that we cannot for- 
bear-making as long an extract as our limits 
will allow of. 


“The discoveries made by Laennec in 
the symptoms of these disorders are great 
enough to entitle him to all the honours 
which have ever been acquired in our pro- 
fession. He has enabled us to judge of dis- 
eases, often not otherwise with certainty 
distinguishable or not at all, and this with 
an accuracy inconceivable to those who are 
unacquainted with his investigations ; to dis- 
tinguish diseases of the heart, which were 
formerly, and are still too often all, either 
expressed by the easy term disease of the 
heart, without a specification of the parts 
affected in this complicated organ; or as 
often passed over entirely, while the case is 
mistaken for bydrothorax, or some pul- 


monary affection, and to distinguish diseases 


of the lungs, which, in many cases, could not 
be pronounced upon with accuracy, of which, 
in others, the diagnosis was always uncer- 
tain, and moreover to point out the very 
part attected, 

** But the very accuracy of Luennec’s dis- 
coveries is objected to, We are asked Cui 
bono’ The answer is plain. It is univer- 
sally allowed that every disease should be 
described, and its nature ascertained, as ac- 
curately as possible. Now with every ad- 
| vance in accuracy of description, and ia 
| knowledge of the source of symptoms, diag- 
nosis imperceptibly and inevitably becomes 
more accurate. To condemn accurate diag- 
nosis is therefore to condemn accurate 
knowledge—to rest satisfied with imperfect 
information when industry would give us 
more—to admire ignorance when know- 
ledge is within our reach. Besides, diagno- 
sis ought to be universally cultivated with- 
out reference to its utility in particular in- 
stances. It is a part of our science; every 
part must be cultivated for the perfection of 
the whole, and what may not be practically 
useful to-day, may become so to-morrow, &e, 

« But there is immediate utility in the 
discoveries of Avenbrugger and Laennec, 
No one will pretend that the diagnosis in 
chronic diseases of the chest is, with the 
exception perhaps of phthisis, generally 
satisfactory. Before I adopted auscultation, 
1 know that I frequently discovered disease 
of the heart after death where I had not 
previously suspected it, and frequently found 
the organ sound when | had supposed it 
diseased. When I was correct in expecting 
to see organic affection of the heart, I was 
often wrong as to the precise nature of the 
lesion. ‘Too often has auscultation at once 
revealed disease of the heart to me, when, 
by good practitioners, no affection of the 
heart, or even of the chest, had been sus- 
pected, or the case had been named nervous 
palpitation or asthma, when the lungs had 
heen regarded as the seat of the malady, or 
the case heen treated with the more violeut 
remedies of hydrothorax. Repeatedly have 
I seen chronic bronchitis, with extreme con- 
gestion of the lungs, mistaken for hydro- 
thorax, and unavoidably so, from the omis- 
sion of percussion and auscultation, because 
the symptoms were precisely the same, 
with the exception of those which per- 

ion and Itation only could dis- 
close. Iinfiammation of the substance of the 
lungs takes place continually during other 
diseases, without being obvious before death 
to any but the It and p . 
Without the aid of the ear, who can ever 
distinguish emphysema of the lungs, or in 
every case pneumato-thorax? Both may 
be readily mistaken for hvdrothorax,”’ &c. 


Although these lectures cannot be con- 
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sidered as forming a complete account of 
the diseases of the heart, and are intended 
more especially to show the importance 
of auscultation, they are by no means ex- 
clusively devoted to it, and contain much 
valuable information on the morbid anatomy 
of this viscus, and on the other means of 
distinguishing its affections, the employ- 
ment of which Dr. Elliotson is not inclined 
to dispense with, even where the diagnosis 
might appear to be firmly established by the 
stethoscope alone, observing, 

** The general symptoms may each, how- 
ever, be highly useful, when viewed by the 
side of the symptoms discovered by auscul- 
tation; they may confirm the diagnosis, | 
or, rather, they may unite with these into 
a satisfactory theory of the nature of the 
nature of the case. They should never be 
neglected, because all the phenomena of | 
every disease deserve the attention of a good 
practitioner.” 

It would answer no good purpose were 
we to follow the lecturer in his descriptions | 
of disease, or the details of cases, in sup- 
port of his statement, for these are scarcely 
capable of condensation, and ought to be 
read in connexion, to be fully appreciated. 
We shall, therefore, conclude our review 
with some of his observations on the natural 
aud healthy action of the heart, in which 
he defends Laennec’s theory from some ob- 
jections which have been recently started, 
and especially against the opinions of Dr. 
Corrigan, which we had very lately occasion 
to lay before our readers, After describing 
the nature and rhythm of the sounds of the 
heart, according to the statements of the 
French physician, and the changes which 
are induced in them by disease, the lecturer 
goes on to say,— ‘ 

“* Laennec’s correctness, in ascribing the 
first of the two sounds of the heart’s action 
in health to the ventricle, and the second to 
the auricle, has been called in question, 
some asserting that the first sound is the 
result of the auricular contraction, and the 
second of the ventricular ; some that they 
occur at the moment of the dilatation, not 
at the moment of the contraction of the 
cavities ; and some that Laennec was right 
in regard to the ventricular sound, but that 
the d sound t arise from the con- 
traction of the auricle, as Harvey, Haller, 
Senac, all declare that the auricle may be 
seen to contract immediately before the ven- 
tricular action; and they consider, there- 
fore, the sound which follows the ventri- 
cular, to be produced ‘by some unknown 
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cause, and the auricular contraction to be 
without sound, two very singular and very 
considerable suppositions. ‘The alteration 
of the sound in narrowing of the respective 
openings proves, I think, that Laennec is 
right ; for if the opening from a ventricle is 
narrowed, the healthy sound ascribed b 
Laennec to the ventricles is altered ; and if 
the opening from an auricle is narrowed, the 
healthy sound ascribed by him to the auri- 
cle is altered. An argument, in favour of 
the priority of the auricular contraction, 
has been deduced from the veins of the 
neck, in some cases, regularly swelling, 
immediately before the pulse is felt. But 
the obstruction in the auricles causing this 
swelling does not, | apprehend, occur dur- 
ing their contraction, for at that moment 
there is a free space in the ventricles to 
receive the auricular blood, and it is only a 
part of the auricle that has the power of 
contraction, The obstruction which pro- 
duces the swelling must take place as the 
ventricle becomes filled, and the auricular 
blood consequently accumulates, and there- 
fore the swelling of the veins must be ex- 
pected when the ventricles will receive no 
more, viz., immediately before they con- 
tract, or while they are contracting. There 
is no wonder, therefore, that the arteries, 
according to this account, beat first; then 
a second sound of the heart is heard, I pre- 
sume the auricular action ; and then ashort 
interval occurs before the veins pulsate— 
before the blood accumulates in the auricles 
previously to their contraction. The jugu- 
lar veins are said, by some, always to be 
dilated quite synchronously with the pulse 
of the arteries.” 

“ Since the delivery of these lectures, 
Laennec’s accuracy has been called in ques- 
tion by others, and the stroke of the heart’s 
apex, and the first sound of the heart, de- 
clared to happen before the pulse, and to 
be produced by the dilatation and repletion 
of the ventricles ; and the second sound to 


the ventricles, and to arise from the flap- 
ping of the parietes of the emptied ventri- 
cles together. 

** IT would reply in the first place, as 
before, that when an obstruction exists at 
the mouth ofthe aorta, or pulmonary artery, 
a morbid sound occurs at the moment Laen- 
nec supposes the ventricles to contract, and 
when at either auriculo-ventricular open- 
ing, at the t he supposes the auricles 
to contract. ‘This could not happen had he 
mistaken the periods of the ventricular and 
the auricular contractions. Secondly, when 
the pulse at the wrist follows the stroke of 
the heart, it does so after only a very mi- 
nute interval—such as may be explained by 
the distance of the radial artery from the 
heart—and actually occurs decidedly defore 
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* lectures is, that they are published in the 


clared to be the ventricular. Moreover, 
when the pulse at the wrist is observed to! 
follow the stroke of the heart, the pulse at 

the innominata (so much nearer the heart) 

may be found to precede that at the wrist, 

and to occur all but simultaneously with the 

heart’s stroke, so that the relative distance | 
of the parts explains the whole difference, | 
and the pulsation of the arteries in all cases 

clearly arises from the stroke of the heart. | 
If an artery is observed still nearer the 
heart than the innominata, no interval be- 
tveen its pulse and the stroke of the heart 
is perceptible. In fourcases of aneurism of 
the ascending aorta, producing a strongly- 
pulsating tumour to ae right of the ster- 
num, this and the heart, when the fore- 
fingers were placed upon both, were felt, 
and by all seen to pulsate quite synchro- 
nously, When the obstruction is at the 
mouth of the aorta or pulmonary artery, 
the preternatural sound | have always no- 
ticed synchronously with the pulse; when 
at an auriculo-ventricular opening, in the 
intervals of the pulse, after or before it. 
It sometimes, in the latter case, is so pro- 
longed as to last till the pulse is again felt, 
so that there is no interval, but merely an 
equal alternation of the ventricular aod the 
preternatural auricular sound; or even an 
interval occurs after the ventricular stroke, 
probably from the auricle not being disposed 
for contraction at the usual time, on ac- 
count of its contraction having been so 
lengthened by the difficult escape of its 
blood, that a longer repose is required than 
just during the ventricular contraction; bere 
the auricular sound occurs first, then the 
ventricular, and then the interval. 

« Thirdly, the sounds considered by Laen- 
nec to be auricular and ventricular are heard 
loudest both in health and when morbid, at 
the seat of the auricles and ventricles re- 
spectively.” 

The only fault we have to find with these 


folio, rather than the more convenient quarto 
form, when the plates, which are very well 
engraved from beautiful and accurate draw- 
ings by Mr. Alcock, might have been equally 
well contained in the latter. 


Praeticalt Remarks on the Nature and 
Effects of the Expressed Oil of the Cro- 
ton Tiglium, with Cases illustrative of 
its efficacy in the cure of various Dis- 
eases. By Micnart Joun Snort, M.D. 
London, Longman, 1830. pp. 63. 

Iw the construction of this little treatise, 
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the auricular sound, that which is now de-jand an intimate acquaintance with the older 


literature of medicine ; the first division of 
his pages, is, in fact, a miniature cabinet of the 
several curiosities connected with the his- 
tory and applications of the croton tiglium, 
authenticated by the venerable names of 
Rumphius, Rheed, Jacob Bobart, Bergius, 
Laureiro, and a host of similarly eaphonous 
appellations. The ponderous Latin of these 
writers, Dr. Short has faithfully (we fear 
injudiciously) committed to his pages, and 
certainly to the few who can understand the 
monastic barbarisms these quotations pre- 
sent, he has afforded a curious and enter- 
taining compilation, 

In the second division of his pamphlet, 
the author adduces a body of irresistible 
modern evidence, in proof of the superiority 
of the genuine croton oil over other cathar- 
tics, in the treatment of the several dis- 
eases in which remedies of that description 
are required. On this point, however, we 
are inclined to believe, that the minds of 
medical men are already sufficiently decided, 
such of them, at least, as have kept pace 
with the improvements in their profession, 
and whose studies have not terminated with 
the receipt of their license to kill, from the 
beadle of a College. There are still in ex- 
istence, it is true, some hundreds of medical 
‘old wives,” who, under any circumstances, 
would as readily administer a drachm of 
arsenic, as a drop of Dr. Short’s purest cold 
drawn croton oil, and for the consternation 
of these ladies, we are forced to mention, 
that Dr. Short’s heretical innovation on the 
supremacy of Glauber and jalap, even ex- 
tends to the administration of the oil of 
croton in abdominal inflammations, 

«If there be any inflammatory action,” he 
says, “ going on in the intestinal canal, 
either from external causes, or from the 
presence of irritating matter within, the oil 
will be found the most effectual application, 
as it will remove the cause or irritation 
sooucr than any purgative with which I am 
acquainted, and at the same time diminish 
inflammatory action more speedily, and in 
my opinion more effectually, than even the 
abstraction of blood, As a proof of these 
assertions, | have selected the following 
case from many similar ones, which oc- 
curred to me in my practice in Madras, dur- 
ing a period of four years ; not because the 
effects of the exhibition of the oil were more 
obvious or satisfactory, but because, as the 


Dr. Short has shown considerable industry, 


ordinary mode of treatment had been fre- 
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quently applied before in the same patient, 
and ander the same circumstances, we are 
thus enabled to institute a comparison, and 
this case is consequently more conclusive. 

Case.—A lady of nervous temperament 
and bilious habit, aged about 35, came under 
my care, Jabouring under a severe attack of 
bilious cholera, a complaint of which she 
had had frequent and serious attacks. I 
found the vomiting of black bilious matter 
and the purging excessive, Wishing to 
evacuate the contents of the bowels as soon 
as possible, I ordered one drop of the ol. 
tighi, in 5ij of syrup, to be given every four 
hours, and told the lady to drink freely of 
barley-water. Three doses of the medicine 
completely cleared out the bowels, removed 
the spasmodic action, and appeared to have 
restored the healthy action of the liver, for, 
on the next day no ailment existed, the ap- 
petite had returned, and on the evening she 
said she felt quite well. In all her former 
attacks, she had been treated with large 
doses of opium, which prodaced great stupor 
without relieving s Calomel, and the 
other usual remedies, had also been applied, 
and it was generally upwards of a month 
before she had perfectly recovered.” 

To maay, we believe, the “‘ inflammatory” 
character of this case may appear by no 
means a decided matter, and we must admit 
that it is deficient in what should be consi- 
dered the strongest contradictory symptom 
of the use of any acrid cathartic, namely, 
abdominal tenderness. Dr. Short, however, 
advances other cases, which we bave not 
space to quote, but in which this symptom 
was strongly developed, and in which the 
cure seems {to have heen mainly effected by 
the liberal administration of the croton oil. 

The motherly bers of our prof 
will further be not a little amazed at Dr. 
Short’s homicidal audacity in prescribing 
this medicine in sundry diseases of infancy 
and childhood ; yet so it is, and numerous 
are the records of its effects which the Doc- 
tor details. What will the tender pre- 
scribers of manna, and of rhubarb and mag- 
nesia, and of peppermint-water, and castor 
oil, say to this atrocious mode of curing con- 
Vulsions and hydrocephalus? Still we must 
make the confession, that we have been ac- 
complices in such practices ourselves, that 
like Dr. Short we have given the croton oil 
to children two years old, and in every in- 
stance had reason to acknowledge its bene- 
ficial virtues. In truth, we know no medi- 
cine so admirably adapted to the numerous 
disorders which arise at this early age from 
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over distension of the alimentary canal, 
whether we regard the quickness and cer- 
tainty of its operation, or the extreme fa- 
cility with which, for obvious reasons, its 
administration can be effected. 

But perhaps the most remarkable charac- 
ter in Dr. Short’s publication is his recom- 
mendation of the croton oil as an external 
irritating application. On this important 
subject the author’s words are es follows— 
p. 63. 

«It will be perceived also that I have 
employed it in some cases externally as an 
irritating liniment; I am not aware that its 
application in this way has been practised 
or noticed either in this country or India.* 
I am however decidedly of opinion, from 
the experience I have had of its efficacy as 
a counter-irritant, that it is preferable to all 
those now in use; superior to the can- 
tharides in the quickness and certainty of 
its operation, and in the permanency of its 
effects to the ointment of tartarised anti- 
mony, for the same reasons, as well as for 
not producing that excessive pain and con- 
stitutional irritation which usually attend the 
application of the last preparation, and to 
the common sinapisms, because it stimulates 
the skin much sooner, diffuses more warmth, 
and can be better regulated as to the extent 
of its effects. I have employed it in this 
way in cases of acute and chronic rheuma- 
tism, it gout, in tic 'dolouroux, in glandular 
and other indolent swellings, and in all 
these cases with the most satisfactory re- 
sult.” 

With these remarks and quotations we 
close our notice of Dr. Short’s treatise. On 
Dr. Short’s croton oil we are however ob- 
liged, in justice to that gentleman, to offer a 
passing comment. ‘There is scarcely a drug 
the apothecary purchases, but before it 
reaches the consumer is liable to be sub- 
jected to the basest and most thwarting 
adulterations; it is with pain we add, 
that in Great Britain there is not more 
than one establishment in twenty, free from 
this deadly and abominable traffic. Thus, 
in the instance of the croton oil, we have 
known it to be simply diluted with castor 
oil, or with sweet oil; to have been imi- 
tated by euphorbium resin dissolved in 
castor oil, by the expressed oil of the Jato- 
pha Circas, and, strangest of all, by common 


* Dr. Short forgets that the external application 
of the croton oil is expressly mentioned in the 
Materia Medica of Hindostan as a part of the treat- 
ment of rheumatism by the native practitioners, 
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original commanications, is a second-hand 
document of most ample dimensions, by 
Dr. Carswell, on the chemical perforation of 
the stomach, and which has already appear- 
ed in French in the Journal Hebdemadaire ; 

it consists, in the first place, of a minute 
recapitulation of the various opinions held 


train oil allowed to become rancid, in order 
to acquire an acrid flavour. To detect these 
_adulterations, Dr. Nimmo, of Glasgow, pro- 
posed a test just as fallacious as its certainty 
was desirable ; and as no other has yet been 
pointed out, the profession and the — 

|by all the authors who have ever written on 
whence they obtain their supply. We |this eesumense, and ia the next, of a few 
are happy, therefore, to be enabled to re- ©Xperiments on rabbits, _Tepeated by the 
commend the oil prepared by Dr. Short to author himself, from which he drews the 
the notice of our readers. We understand | Conclusion, that if one of these animals be 
he imports the seeds, and prepares the oil killed suddenly while digesting food, the 
himself; and from our own knowledge we |Stomach and adjacent parte in contact with 
can declare it to be periectly free from | ‘He gastric juice, are also liable to be digest- 


: F ed; and, moreover, that their stomachs, 
pr aan ea when opened, emit a sour smell, and litmus 


paper becomes reddened when applied to 
the corroded parts. To elucidate and en- 
force this single inference, the author spins 
us twenty-nine pages, apparently careless, 
or ignorant of the fact, that for the last 


We have just perused the present Number *°%€® years there has not existed a medical 
of this eh wed. and, in justice to Dr. J. |Jurist who was not entirely aware of the 
C. Gregory, we feel bound to admit that it|ifeumstances which he wastes so many 
has raised him considerably in our estima- | ¥°T4S in narrating. 

tion, inasmuch as, inter alias, it contains, The Number, however, is by no means 
two infinitely more stupid papers than his | destitute of interesting matter; at any rate 
memorable attempt on the reputation of the |it contains two papers worthy of attentive 
stethoscope, which we alluded to on a re-| perusal ; one of them by Mr. Syme, of Edin- 
cent occasion. We sball dispose of these,| burgh, on the quarterly progress of his new 
before we notice the very few articles | surgical hospital, and a second by Dr. Wil- 
which deserve our approbation. The first liam Stokes and Mr. Hart of Dublin, corro- 
is an elaborate inquiry by Dr. John Davy, | borative of Dr, Corrigan’s new opinions on 
Physician to the Forces, corresponding mem- the motions of the heart; besides these, 
ber of a hundred societies, &c.—** W hetber ‘there is a memoir by Dr. Shortt, on the 
the putrefaction of animal matter is attended | treatment of amaurosis by strychnine, 
with an elevation of temperature?” On this; Which, though deprived in a great measure 
most important and disputed topic, Dr. |of the reputation of novelty by a scandalous 
Davy favours us with twenty-six pages of | forestalment, to which we shall again advert, 
observations and experiments, and at length | still contains information of no ordinary 
ends in a conclusion, in which it may be| practical value. Such are the leaders in the 
truly said, that “ nothing is concluded ;” original department, and these, by a skilful 
for after involving himself and his readers editorial mancuvre, are disposed in the front 
in innumerable perplexities, after submit-|and rear of the publication, the main body 


The Edinburgh Medical and Surgical 
Journal. October, 1830, Edinburgh, 
Adam Black. pp. 442. 


ting every fluid and solid, whether simple | 


or compound, in the animal body, to the 
operation of ill-devised and apparently 
worse-executed experiments, he seems to 
find out, that heat may actually be gene- 
rated by animal putrefaction; an opinion 
which he propounds with as much philoso- 
phical naivete, as if the worthy author, or his 
readers, had never seen or heard of, a hot- 
bed or a dunghill, The next of these very 


being filled up with all sorts and sizes of ma- 
terials. Thus Art.6 is pompously styled, 
** Contributions to Pathology and Practice 
of Physic,’’ by Drs. Henderson, Messrs. 
Graham, Lawrence, Ranken, and Bodkin, 
separate cases from Chelsea, and Wick, 
Ayrshire, and Taam, and, luckily for the 
editor, sent just in the nick of time to fill up 
space, and save the necessity of making ano- 
ther extract from the Jour, Hebdomadaire, 
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MR. SYME’S REPORT. 


We shall now proceed to the considera-| mentioned the case of this girl, who entered 
tion of the three papers referred to in the/| the oe ye last summer on account of a 


preceding remarks. Of Mr. Syme’s quar- dive 


terly report, we again feel called on to speak 
in terms of the warmest approbation. We 
quote, beneath, Mr. Syme’s brief statement 
of the sources whence the expenditure of 
the establishment was supplied, and to this 
we would request the special attention of 
our readers. Let them contrast this record 
of benevolence with the sordid and selfish 
gtipings of many of our hospital surgeons, 
who, possessed of treble the income of Mr. 
Syme, refuse even a sufficient portion of 
their time to the necessities of their pa- 
tients; again let them place the manner in 
which Mr. Syme courts the scrutiny of the 
public on bis treatment of diseases, in juxta- 
position with the mystery with which his 
brethren would veil their proceedings, and 
then let them deny, if they can, that there is 
a necessity for reform in the administration 
of our hospital affairs. We feel great plea- 
sure in noticing the just compliment paid 
to Mr. Syme by the Edinburgh College of 
Surgeons, which is modestly alluded to in 
the following extract :— 

“In commencing this report, I have 
great pleasure in stating that the College 
of Surgeons of Edinburgh now recognise, 
not only the clinical lectures, but also the 
attendance on the Surgical Hospital, as 
qualifications for their diploma. 

“ I may take this opportunity of explain- 
ing the sources from which were derived the 
800/. that appeared in last report as paid by 
me to the support of the institution. 

Fees of students attending my clinical ¢ 

Board of two bouse-surgeons for six 

months, and one ditto for twelve 


MONHS 

Surplus of expenditure required from 
myself 200) 
£800 


« Since last report, 545 cases of surgical 
disease have been presented for relief. Of 
these 82 have been admitted into the 
house,” 


Nearly the entire of this report is occu- 
pied by various diseases of the joints ; we 
select some interesting notices relative to 
Mr. Syme’s recent practice in the excision 
of the elbow-joint :— 


elbow-joint, which exhibited the 
most formidable appearance of any that I . 
have yet met with, but which, nevertheless, 
was completely cured by the operation of 
excision. She returned home, and remained 
perfectly well, using the arm for all ordinary 
purposes until December last, when, after 
exerting herself too much, her wrist swelled 
and became painful. ‘Tartar-emetic oint- 
ment was applied, and afterwards blisters ; 
but an abscess soon formed, which opened, 
and has continued to discharge ever since. 
A probe introduced into the sinus, which is 
situated over the lower end of the radius, 
enters a large carious cavity of the bone, 
and can be pushed downwards into the 
wrist-joint. 

“As amputation appeared the only re- 
source, it was performed on the 24th of 
June above the elbow, by the method of 
double flap. She recovered most favour- 
ably, and is now well. 

“ The elbow being dissected, afforded a 
specimen of the union which is established 
between the bones in such cases. When 
the integuments and muscles were dissected 
off, the appearance presented was wonder- 
fully little different from that of a nataral 
joint, owing to a great mass of fibrous liga- 
mentous-looking substance which connected 
the bones together. This connecting me- 
dium, which was above an inch in length, 
and perfectly flexible, did not constitute any 
thing analogous to an ordinary articulation, 
and more resembled the structure that usually 
exists in the false joints that result from 
fracture of the bones. My friend and pupil, 
Mr. Charles Bell, made a sketch of the pre- 
paration, which gives a very good idea of 
its appearance, and which, therefore, I 
have caused to be engraved to illustrate this 
description. 

‘* The unfortanate occurrence of disease 
in the wrist after that of the elbow had been 
removed, certainly affords no objection to 
the operation of excision. In one of these 
reports I mentioned the case of an old woman 
whose hand I removed on account of caries 
of the wrist, and who afterwards required 
amputation of the arm for disease of the 
elbow-joint. No one, I suppose, would 
consider that case any objection to the ope- 
ration of amputation.—In the last number 
of this journal, Dr. Christison has stated 
that, from what I have seen of excision of 
the knee-joint, | am not inclined to practise 
or recommend it any more than M. Rou 
who also thought it right to satisfy himself 
as to the advantages of the operation in re- 
gard to this joint by actual trial. But in 
the diseases of the shoulder and elbow- 


Elizabeth Johnston, wtat. 16, from | joints requiring removal there cannot be a 
Falkirk. In the first of these reports I|doubt that the introduction of excision in- 
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90 STRYCHNINE IN AMAUROSIS. 


stead of amputation is a very great improve- 
ment. Most of the patients on whom I 
have operated now use their arms for all the 

urposes, and with the same facility, as 
formerly. It has seemed surprising, that in 
the course of eighteen months I should 
have had occasion to perform the excision 
of ten elbow-joints. To account for this, it 
will be sufficient to recapitulate the places 
from which the patients came, 

Edinburgh, 3; Aberdeen,1; Lanark, 
1; Falkirk, 1; Auchtermuchty, 1; Ar- 
broath, 1; Cupar, 1; Perth, 1.—Total, 
10. 

* Janet Burns, etat. 26, from Lanark, 
was admitted on the 23d of June, on account 
of a fat fluctuating tumour, about the size 
of the palm of the hand, on the inner side 
of her right knee between the patella and | 
condyle of the femur, It had existed for 
several years, and was increasing. It gave 
her no particular uneasiness, except appre- 
hension as to its consequences. 

* This patient wes one of the first cases 
in which I cut out the elbow-joint, and was 
& very unpromising one, as may be seen 
from the account | have given of it in the 
first of these Reports, The cure is never- 
theless so complete, that she can use the 
arm (the right one) for sewing or knitting 
the whole day long, and when she was ad- 
justing her dress, or arranging the applica- 
tions to her knee, it was difficult for a 
stranger to decide which arm had been the 
subject of operation, I have repeatedly 
seen mistakes c itted in doing so. 

“I may here remark, that a girl who 
came from Auchtermuchty, to have a small 
encysted tumour removed from her cheek, 
stated that her brother, James Page, who 
had his elbow-joint removed last spring, 
(see Quarterly Keport for February 1830), 
now uses both arms equally ; thus, for going 
to the well for water he carries a pitcher in 
each hand, and that when he requires only 
one hand, he uses the arm operated upon, as 
it is the right one.” 

Dr. Shortt’s paper on the treatment of 
amaurosis by strychnine, is an interesting 
practical detail of the results of this peculiar 
treatment, of which he, it appears, was the 
first to make trial. As we before noticed, 
the effect of his memoir has been not a little 
diminished by the greater part of its sub- 
stance having already appeared in print 
(the meanness of the act will sufficiently 
demonstrate where) through the low and 
impertinent officiousness of an empty un- 
derstrapper connected with the Royal In- 
firmary. Scarcely had Dr. Shortt set his 
train of experiments in motion, before, with 


hurried to the press, without the sanction or 
knowledge of their deviser. Such contempt- 
ible interference is, it is trae, almost be- 
neath reprobation, but it is really too bad, 
that the merits of a skilful and scientific 
man are to be filched from him by such a 
medical puppet as figures on this occasion. 
Of these cases Dr. Shortt now furnishes us 
with an ample and satisfactory detail. He 
asserts his belief, that the Endermic me- 
thod of treating amaurosis by strychnine is 
only efficacious when the disease depends 
on functional paralysis of the nervous appa- 
ratus of vision, but that in this form it is 
a method of unquestionable power. The 
success of the treatment is rendered not the 
less valuable, that in all his cases the appli- 
cation of the strychnine gave rise to no 
serious constitutional disturbance, as miglit 
have been apprehended in consequence of 
the terribly virulent effect that poison is 
capable of exerting under appropriate cir- 
cumstances. It will, besides, be noticed, 
in the case we select for the illustration of 
Dr. Shortt’s practice, that blisters had al- 
ready been applied without effect, so that 
the cure cannot be referred, as some have 
imagined, to the counter-irritation which 


they by themselves would have produced, 


Case 1X.—Janet Barclay, wtat. 28, ad- 
mitted June 18th, 1830. Two years ago 
symptoms of incipient amaurosis commenced 
in her right eye. ‘These continued gradu- 
ally increasing till a few months ago, since 
which time the amaurosis has been almost 
perfect, a small portion only of the retina 
retaining its sensibility, so that at the dis- 
tance of six inches from the eye, the sphere 
of vision does not exceed a circle of balfan 
inch in diameter, and in that small space 
sight is very imperfect, from a constant ap- 
pearance of musce volitantes. 

“« The left eye became similarly affected, 
but in a much less degree, three months 
ago. In it the visusreticulatus is now very 
perfect, rendering her unable to see objects 
distinetly at avery short distance, or to read 
the largest print. 

“ The pupils are moderately dilated, and 
slightly sensible to light. The posterior 
part of both eyes seems somewhiat opaque. 
The , at its t in the 
right eye, was accompanied with deep- 
seated pain in the eyeball, which, after a 
short time, disappeared, but recurred when 
the left eye became affected, and has con- 
tinued more or less since. Bowels irregu- 
lar; other functions natural. Blisters have 
been applied to her temples and nape of 


their anticipated conclusions, they were 
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neck, without effecting any improvement in 
the vision. 

“ The application of extract of belladonna 
to the eyebrows produced its usual effects. 
The system was affected slightly by mer- 
eury, and purgatives administered without 
any beneficial effect. Blisters were then 
applied to her temples, and one grain of 
strychnine sprinkled on their surfaces. This 
application was continued till it occasioned 
considerable vertigo, headach, tremours, Xc. 
Vision rapidly improved under the above 
treatment, which was at different times re- 

ated with the same success, so that on 

uly 26th, the sphere of vision in the right 
eye was restored to almost its natural size, 
and the appearance of musce volituntes re- 
moved. ‘The visus reticulatus in the left 
eye had likewise almost completely dis- 
appeared, Had no pain in the eyeballs, or 
headach, and she was dismissed cured.” 

Notwithstanding the apparent safety of 
this application, we still think that Dr. 
Shortt has onderrated its dangers, There 
are many poisons, it is well known, which 
act with much more deadly energy when 
applied to a bleeding surface, than when 
taken into the stomach or great intestines. 
This has been especially noticed with re- 
gard to wounds of instruments poisoned by 
the juices of the Upas anliar, and other 
plants closely allied to the Stryehnos nux 
vomica, from which the strychnine is ob- 
tained ; even in Dr. Shortt’s cases some 
approach to their peculiar effects was ob- 
served, though never, as we before observed, 
amounting to serious or alarming indica- 
tions. On this point we do not think Dr. 
Shortt has sufficiently dwelt, and we there- 
fore think it necessary to advise such prac- 
titioners as would imitate his treatment, to 
be especially cautious never to apply the 
strychnine but to a suppurating surface, and 
to disturb the granulations as little as pos- 
sible while renewing their dressings. 

In conclusion, we have to notice another 
coincident corroboration of Dr. Corrigan’s 
opinions, namely, the brief memoir of Dr. 
William Stokes and Mr. Hart on this subject. 
It appears that about the same time that 
Dr. Corrigan remarked the noa-synchronism 
of pulse and impulse, that Dr. Wm. Stokes 
made the same observation, and, assisted by 
Mr. Hart, submitted the matter to experi- 
mental investigation. The result of this 


inquiry was, that, without any knowledge of 


Dr. Corrigan’s opinions, they sent their con- 
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which conclusions we subjoin, and which 
Were just in time to be committed to press. 
Just as the whole impression was struck 
off, Dr. Corrigan’s paper appeared, and 
Messrs. Stokes and Hart immediately wrote 
to the editors, requesting the suppression 
of their article; but this being, under the 
circumstances, utterly impossible, the me- 
moir now stands an almost irresistible proof 
of the truth of Dr. Corrigan’s views on this 
important subject. We present our readers 
with the conclusions of these gentlemen in 
their own words :— 


“ ist. That in a state of health the im- 
pulse of the heart precedes that of the arte- 
ries, 

«2d. That the interval between the im- 
pulse of the heart and the pulse in the arte- 
ries is in the direct ratio of the distance of 
the vessels from the centre of the circula- 
tion, Thus the interval between the im- 
pulse of the heart and that of the arteria in- 
nomiopata is often so slight as to be searcely 
perceptible ; the pulse of the carotid pre- 
sents a longer interval, and so on with the 
rest, 

«« $d. The pulsations of arteries in differ- 
ent parts of the body, but at equal distances 
from the heart, are synchronous, Thus 
between the pulsations of the femoral and 
the radial artery, as felt at the wrist, no 
difference could be observed, 

“‘ 4th. The greater the distance the longer 
will be the interval ; thus the pulsations of 
the radial artery always precede those of 
the tibial. 

«5th. That, although the actual pulsa- 
tions depend on the systole of the left ven- 
tricle, yet the diastole of the vessels does 
not occur synchronously in all parts of the 
body, but is progressive. 

« All these observations are most easily 
made on a heaslthy adult subject, whose 
heart is acting slowly, but at the same time 
strongly.” 

We congratulate Dr, Corrigan sincerely 
en the corroboration thus afforded to his 
talented, original, and deeply-interesting 
opinions. Dr. W. Stokes is known to be 
the most accomplished stethoscopist in 
Britain, and Mr. Hart’s reputation as an 
anatomist and experimentalist, is also en- 
tirely unrivalled. To us further confirma- 
tion appears totally superfluous, and we 
shall accordingly, in a subsequent number, 
devote a sufficient portion of our pages to 
the consideration of the new diagnostic and 
pathological data which Dr, Corrigan’s re- 
searches have thus supplied. 
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ion or 
mpt- | \ 
it 
bad, 
ntific 
cha 
sion, 
sus 
He 
me- 
e is 
nds 
rhe 
the 
no 3 
tit 
of 
is 
d, 
of 
at 5 
a 
a 
if 
it 
i 
| 
| 
4 


LEPRA VULGARIS.—ERYSIPELAS. 
ST. BARTHOLOMEW’S HOSPITAL. |lived rather freely, but has 


generally had 
— good health. During the wet weather, some 


LEPRA VULGARIS, nome back, he got his feet very wet, but 

Tuomas Maricoxp, etat. 21, admitted | felt 20 inconvenience until about seven 
into — Ward under Mr. Vincent, 25th of 4978 *€® when his throat became sore, 
September, 1830, which occasioned difficulty in swallowing. 

The scalp, truak, and extremities, are On Sunday evening (March 29th) he ob- 
thickly covered with a scaly eruption, vary- served swelled externally, 
ing in intensity in different situations on the oak oh e base of the lower jaw at the 
thorax, loins, and flexures of the great right side ; the next morning he felt exceed - 
joints ; it forms one general uninterrupted “pb to keep 
coating of a deep-red colour, and sprinkled | °"* i, a the afternoon he found bis right 
with small whitish scales ; the skin is stiff] anil swollen, and suffered a burning 
and wrinkled, and from its dryness, causes| the redaese gredually 
considerable uneasiness on the motion of | ag side of the face 
the respiratory muscles. On the thigh and he of the 
arms the spots are more distinct, strictly m Bis admission, the Tignt aide o 


circular, varying in size from a quarter of face and nose were uniformly of a dingy- 


an inch to on inch in diameter; in some 
places the spots are entirely covered with 
scales; in others,in which partial desquama- 
tion has taken place, the margins alone are 
scaly, and the centres of a deep-red colour. 
He states that the disease is of sixteen 
years’ duration, and appeared at first in the 
form of minute scales of the scalp, and 
spots over the trunk and extremities ; since 
then the eruption has progressively in- 
creased, and though occasionally rather less 
in quantity, bas never for any period been 
entirely absent. He has been, before ad- 
mission, subjected to various plans of treat- 
ment without relief, especially to a course 
of the liquor arsenicalis about twelve months, 
since which he thinks the disease has been 
rather aggravated. 
His previous health has been good, and his 
functions are generally well performed, but 
his bowels are habitually costive ; his tongue 
on admission was foul but moist; skin natu- 
ral; and he states that sweating is readil 
induced by exercise or warmth. His ant. 
father, father, and brothers, have all been 
affected in the same way. ‘There is no evi- 
dence of any syphilitic contamination. 
Since admission he has been treated with 
mercurials and the warm-bath, but as yet no 
improvement has taken place ; on the con- 
trarythe eruption appears, Sept. 50, rather 


red colour; the redness extended about 
half way down the neck; the pain he suf- 
fered was of a pungent kind; the 

were much swelled, especially beneath the 
base of the right side of the lower jaw; the 
ear was vesicated. He complains of diffi- 
culty of swallowing, but has no headach, 
or any other mark of increased action in the 
brain; surface of the body heated; pulse 
110, soft and oppressed ; tongue much fur- 
red; his bowels had been freely opened 
jalap, which he took of his own a 

he patient was seen by Mr. Guthrie in the 
morning ; was ordered to take antim. tartar. 
gr. vi, pulv. ipecac. Dj, immediately, and 
afterwards calomel, gr. x, to act freely on 
the bowels, and to follow it with a mixture 
of liq. ammon. acetatis. Dr. Koe saw him 
afterwards, and the man was taken io under 
the physician’s care. Dr. Roe ordered 
hiradines no, xii, faucibus externis, warm- 
bath fomentations, and bydr. submur. gr. v, 
pulv, jalap gr.x. He was not put into the 
bath on account of the depression which he 
manifested. 

10 p.m, The redness of the face less ; 
swelling somewhat reduced, but the inflam- 
mation had extended further on the neck to 
the left side; pulse weaker than it was in 
the morning. 


April 1. He is this morning very low; 


increased, and no additional desquamation pulse 120, and feeble ; vomits frequently, 
has taken place. and answers questions in a low tone of 

Uctober 6. Some tenderness of the gums; voice. The redness, which is of a paler 
ne change of symptoms. ’| hue, now occupies the ear, the whole of the 


! right side of the face and neck, extending 
“ Habt. pil. hydr., gr. v, mane et vespere | to the left side, and also to the breast; the 

descendatim balneum tep.” To Lave soda | surface is not vesicated. He passed a very 

water and milk diet. restless night, talked incoherently, and was 
purged by the powder. Ordered, by Mr. 
Edwards, a tablespoonful of brandy occa- 
WESTMINSTER HOSPITAL. sionally, and to take the following :— 

Conf. aromat, ; 
Sp. amm. aromat, 3iv ; 

Francis Warren, wtat. 27, admitted| The inflamed surface to be powdered with 
March 31, 1830, a gentleman's valet, has flour, 
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10 p.m. Pulse 140; excessively feeble ; 
has great difficulty of swallowing ; the neck 
more swollen. 

App. emp. lytte callo. 
Continue the brandy. 

April 2. Has passed a bad night; he took 
his brandy regularly during the night, which 
he says composed him for a time ; the parts 
are not so much swelled, nor so red; com- 
plains of great soreness of his throat and 
inability to swallow ; voice scarcely audible; 
there is a great discharge of muco-purulent 
matter from the eyes and nose; pupils di- 
lated; tongue dry, chopped, and brown 
pulse 126 ; has more fever; vomiting some- 
what subsided; bowels not opened since 
yesterday morning. 

hydr. submur. gr. v; 
Pulv. rhei, gr. xv, statim. 

Four p.m. The powder opened the bowels 
freely ; surface of the body much heated ; 
pulse has risen; it is now firm and fuller, 
beating about 100 in a minute; complai 
of not being able to swallow, from the 
great collection of mucus in the throat; 
external inflammation diminished. Omit 
the brandy. Continue medicamenta. 

Gargarisma ex liq. potass. lig. ammon, 
5ii. Aqua thi. 

10 p.m. Not so well; pulse 120, and 
very feeble; surface cool ; countenance anx- 
ious, and he talks incoherently. 

April 3, 10 a.m. The nurse states he was 
very restless all night, was affected with 
delirium, and she could not get him to take 
his medicine. The external inflammation 
has quite disappeared without vesication ; 
internal fauces more affected ; is delirious 
at times; the patient is more debilitated ; 
pulse 130, very feeble ; bowels not open 
since yesterday evening. 

Appl. emp. lytte nuch. Hydr. submur., 
gr. x, statim, 

Apply fomentation to the face, in order 
to restore the superficial inflammation. 

Two a.m. Ordered by the physician to 
discontinue all the remedies hitherto exhi- 
bited, and to be immersed immediately in a 
warm bath, and to take the following : 

Decoct. aloes, 388, 0. h. donec, alvus 
respond. 


Ammon, carbon. 3 ; 

Aq. menth, pip., 3vi. M. ft. haust. 
Cujus cap. 338, 4tis horis, 

Enema commun. injic. stat. 

The warm bath was not used, and Dr. 
Roe ordered it to be postponed until seven 
ym. At that time the patient was in a 
state of great depression ; pulse frequent and 
weak ; surface of the body cold, especially 
at the extremities. When the ammonia 
draught was administered, the patient was 
almost thrown into convulsions, by the suf- 
fering which the attempt at swallowing so 
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strong @ stimulant excited; the power of 
deglutition, however, was previously so 
much impaired, that he was incapable of 
swallowing, without great difficulty, even 
the aloetic draught. ‘The ammonia mixture 
was now diluted, and the patient succeeded 
in swallowing a little, but this produced so 
ee that it could not be re- 
ated. 

As the patient's vital force was rapidly 
ebbing, it became necessary to apply sti- 
muli of some sort, and the apothecary ac- 
cordingly had brandy administered in arrow- 
root, and fomentations assiduously applied 
to the part; the patient’s difficulty of deglu- 
tition, however, prevented any great quan- 
tity of brandy being given, A great quan- 
tity of black fetid matter was ejected from 
the bowels. 

Nine p.m. Dr. Roe visited the patient; 
the brandy to be continued, as well as the 
fomentation. 

Ten p.m. The superficial inflammation 
appearing to decrease, the surface was cover- 
ed with mustard plaster, which remained 
on for some time. Fomentations were after- 
wards resumed, and the patient was well 
covered up with blankets, and an injection 
of brandy, laudanum, and tinct. assafeetid. 
with gruel, was thrown up the rectum, but 
not retained. 

‘The patient was persuaded to take 3iss of 
the liq. op. sedativ. on lump-sugar, and it is 
supposed the greater part of it found its way 
into the stomach ; the surface, however, was 
still cold, and the patient offered the most 
violent resistance to every attempt at giving 
stimulants, in consequence of the pain the 
act of swallowing excited. ‘These applica- 
tions were continued from ten till two o'clock 
a.m, At this time Mr. E. introduced, with 
some difficulty, a gum-elastic tube into the 
esophagus, and injected by this means 3vj 
of brandy, mixed with hot water, qualified 
with sugar and spices. The temperature 
of the patient at this time was a little aug- 
mented, but the pulse unimproved. In con- 
sequence of the restlessness of the patient, 
a difficulty was experienced in making the 
fomentation efficient, and about twelve 
o'clock a large poultice was applied over the 
whole inflamed surface of the head and face. 

Two o'clock a.m. The patient evinced a 
disposition to rest, which was attributed to 
the effect of the opium, and he was con- 
sequently left, with appropriate directions, 
to the care of the nurse. He afterwards 
continued in a quiet state, and no change 
was evident to the nurse until near seven 
in the morning, when he expired without a 
struggle. 

The patient had formerly suffered a good 
deal from syphilis, both in its primary and 
secondary stages, and had been in the habit, 


up to the moment of his admission into the 
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oF GONORRH@AL 


house, of taking daily quantities of opium. 
The post-mortem examination exhibited a 
highly-diseased state of the larynx, espe- 
cially at its upper parts, the natural charac- 
ters of the glottis, epiglottis, and chorde 
vocales, being nearly obliterated. A high 
state of inflammation existed in the pharynx 
and internal fauces. 


ROYAL WESTERN OPHTHALMIC 
HOSPITAL, 
GONORRUGAL OPHTHALMIA. 

James Hae, zxtat. 21, living at No. 2, 
Kendal’s Mews, George Street, Portman 
Square, was admitted Thursday, April ist, 
having gonorrlceal ophthalmia. Contracted 
gonorrhea three weeks since, end has suf- 
fered from ardor urine and discharge from 
the urethra for about fourteen days. Has 
taken belsam of copaiba, and lost the run- 
ning aod other symptoms on Friday last. 
On the Saturday, and the early part of Sun- 
day, he considered himself quite weil, but 
towards the evening he suffered from siight 
irritation at the inner corner of the right 
eye, but was entirely free from pain till the | 
Monday evening; he then complained of 
a burning pain in the eye, suffered some in- 
convenience from light, and perceived the 
upper lid to be swollen. ‘This continued to 
increase during the night, and on the fol- 
lowing morning was attended with a copious 
clear discharge. During the day the pain 
aud swelling increased, und towards evening 
the discharge became thicker. He passed a 
bad ‘night, suffering from great pain ; was 
gradually becoming worse on the Wednes- 
day, and presented himself this morning for 
relief. ‘There is considerable swelling of 
both lids, especially the upper one; great 
inflammation of the ¢onjunctiva and che- 
mosis, so that the cornea appears quite de- 
pressed, but it is perfectly clear, pe the pu- 
pil is regular. Complains of increase of pain 
in the eyelids and eye towards evening, or 
on exposure to light; sight of this eye very 
dim. He has had gonorrhwa before, with- 
out any affection of the eye ; is not aware of 
having transferred any of the morbid matter 
from the urethra to the eye. Had three 
leeches applied last night, but without any 
relief. His pulse is regular, tongue slightly 
furred, bowels confined. 

A large quantity of the fresh-made, or 
strongest, nitrate of silver ointment was 
applied to the eye by Mr. Guthrie, and the 
lids then gently rubbed, so that it might be 
diffused equally over the conjunctiva. He 
was then cupped on the temple to twenty 
o , and ordered to f t the eye con- 
stanuy. 

Hydr, subm., gr. ¥. h. 8. 
Pulv. jalap., ¢. mane. 


OPHTHALMIA. 


April 2. The ointment caused consider. 
able pain in the head and eye, which was, 
however, entirely removed y the cupping. 
Passed a ight; suffers no pain now 
in the head, and but little in the eye,; 
Bowels well acted on by the medicine ; 
tumefaction of the lids greatly reduced ; 
chemosis less, cornea clear, ir regular ; 
discharge continues, and is a thicker 
character; on the whole, great improve- 
ment. The application of the ointment was 
repeated in moderate quantity at twelve 
o’clock. 

3. Was very easy last night, and free 
from pain ; can open the eyelids himself, 
and see a little with the eye ; the chemosis 
is less, but the cornea not so transparent as 
it ought to be, and the iris is slightly affect- 
ed ; has no pain in the brow ; discharge still 
great. The ointment repeated ; to be well 
purged, and cupped to twelve ounces in the 
evening. 

4. Slept well, and had not any pain in the 
night; discharge less; can open the eye 
better, the upper lid being much less - 
ed; less chemosis ; cornea shows signs of 
commencing ulceration in the centre. Says 


|that he feels greatly better in every way. 


Ointment applied, and twelve ounces 
blood taken from the temple, 
Haust. aper. 

5. Better in every t. The oint- 
ment and purgative medicines repeated. 

6. Has passed a good night ; less pain and 
uneasiness; can now open the eye easily ; 
ulceration has ceased to spread ; chemosis 
whiter and diminished ; cornea more trans- 
parent ; discharge very much diminished ; 
pupil dilated ; iris a little discoloured. 

unguentum ; 
Capiat hydr. submur., gt.ij. sextis horis; 
Ung. hydrar., 383, illin. fronti o.n. 

7. Feels better, and is so in every re- 
spect; the uleer is flat and brad, but not 
deep, and is slightly opaque. To continue 
all the medicines. 

8. Ulcer presents the same appearance, 
with the exception of slight increase of 
opacity ; bowels open; mouth unaffected ; 
complains of slight superficial pain. 

Rep. med. et ung. 

9. Has had a good night: is entirely free 
from pain, and the discharge has ceased. 
Pupil natural; iris discoloured, and acts 
sluggishly ; ulcer appears rather deeper, and 
there is some i of red at the 
lower part of the conjunctiva; mouth rather 
sore; slight salivation, 

Omit. pi 


R = arg. nitr 

ung. 

10, Slept well last night, and is quite free 
from pain ; pupil rather dilated ; iris vatu- 
ral; ulcer has not spread; the inflamma- 
tioa of the conjunctiva and chemois much 
the same as yesterday. Says that his eye 
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feels easier to-day than since his admission. 
Mouth still sore. 
ad 5xij. 
Pulv. jalap. c. statim sumen, 
Omitte alia. 


11. Slight discharge of cold water from 
the eye, but no purulent matter ; ulcer in 
the cornea is in the same state. 

Ung. arg. nitr. 
12, Empl. canth, nuche. 
13, No pain ; sight very little impaired. 
Lotio aluminis. 
14, Improving. 
Ung. arg. nitr. 
Pulv. jalap., c. 

15. Free from pain; no discharge ; in- 
flammation of the conjunctiva disappearing ; 
ulcer healing. 

Gutt. arg. nitr., gr. iv ad Zi. 

16. Ung. arg. nitr. 

27. The nitrate-of-silver ointment has 
been repeated regularly every other da 
since the last date, and he is now well 
enough to return to his oceupations. The 
slightest possible opacity only remains where 
the ulcer of the cornea was, and that does 
not in the least interfere with his sight.— 
Med. and Phys, Jour. 


BOROUGH SCHOOLS. 


Tar whole machinery of lecturing, demon- 
strating, and “ walking round,” is in motion 
in the Borough. For whose advantage the 
wheels will chiefly work, whether mostly 
for that of the teachers, the pupils, or the 
potiontne the end of the session will best 


The introductory lectures were well at- 
tended by the new pupils, who are gradu- 
ally settling themselves according to their 
tastes. Mr. Grainger has a good class, and 
has engaged a new demonstrator, who was 
much wanted last season, and who appears 
to possess the talent and industry necessary 
for the office. Dr, Gordon Smith read an 
introductory lecture on medical jurispru- 
dence on Monday evening, which was 
listened to with great attention. 

On Tuesday Mr. Key operated on two 
boys, aged, each of them, about thirteen 
years. The first case was attended with 
some difficulties. The operator employed 
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was of the mulberry kind, and of irregular 
shape. The operation in the second case 
was performed with great celerity and 
adroitness; very little more than a minute 
was occupied from the first incision, The 
urchin made a very great outcry at the com- 
mencement of this terrible operation, but in 
a few seconds recovered sufficiently from 
the agony into which the process had 
thrown him, to exclaim, ‘‘ b—— your eyes, 
make haste,” 
Mr, B. Cooper, on the same morning, 
performed the operation for popliteal aneu- 
rism on a man @fat. circiter 35, in a cool 
and careful manner. ‘The pulsation in the 
tumour ceased immediately on the applica- 
tion of the ligature. 
It is impossible to regard the crowded 
state of the floor of the theatre during ope- 
rations, without regret. With so many gen- 
tlemen at the elbow of the surgeon, the pu- 
pils have not the least chance of seeing the 
various steps of the different operations. 
Mr. Morgan has this season adopted the 
plan of placing the name of the disease 
above the bed of each of his patients. 


HOPITAL DE LA CHARITE, 

STAPHYLORAPHE, FOLLOWED BY DEATH. 

A youne girl, who had from birth been 
affected with divided palate, was, on the 
28th of August, operated on by M. Roux, 
On the evening she wes suddenly seized 
with a violent pain in the throat, with 
cough, and all the symptoms of violent 
pneumonia, which proved fatal on the eighth 
day. The post-mortem examination was 
unfortunately opposed by the parents, and it 
is accordingly doubtful whether the case 
was one of bronchitis or pneumonia, M. 
Roux, liowever, candidly admits, that the 
operation is to be censidered as the cause 
of the fatal result. He has performed the 
operation fifty-one times, with various suc- 
cess, but never lost a patient before. In 
one case, where the operation was twice 
performed during six months, bronchitis 
ceme on after each operation, and thus 
hindered its success; the inflammatory af- 
fection was, however, subdued.—Zan, 
Frang. 


the straight staff, and made the inci as 
usual. A gush of urine followed the in- 
cision into the bladder, After repeated at- 
tempts to extract the stone, a small portion 
was broken off, in consequence, as Mr. Key 
said, of his inability toseize the stone beyond 
its axis, from the strong contraction of the 
bladder. A little warm water, however, 
having been injected, the operator succeed- 
ed in extracting the whole calculus, which 


LONDON HOSPITAL. 
MR, HEADINGTON AND SIR WM. BLIZARD. 


To the Editor of Tur Lancer. 
Sir,—As pupils of Mr. Headington, we 
think an apology quite needless for the in- 
trusion of a in your publica- 
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96 HUMBUG, CORRESPONDENTS, AND BOOKS. 


tion, relative to the foul and malicious letter 
signed W. A. Walford, which appeared in 
Tux Lancer of the 25th of September. 
We distinctly notice the term ‘‘ degradation” 
applied to our worthy and upright teacher, 
Mr. Headington, and would ask the author 
of the base aspersion, in what way and man- 
ner that gentleman has degraded himself. 
Is it because he differs in opinion from W. 
A. Walford, and stands opposed to a medi- 
cal gentleman ascorover? We flatter our- 
selves, that Mr. W. A. Walford’s ignoble 
soul can find no other cause for the asperity 
of language contained in almost every line 
of his letter. We would tell Mr, W. A. 
Walford, that in this age of liberty, no man 
has a right to defame character of ano- 
ther, merely because he holds a different 
Opinion, and that the attack on Mr. Head- 
ington proves the author’s mind at once 
pitiful and mean, and deserving the utmost 
contempt. Thoug.. pupils of Mr. Heading- 
ton, we are not ashamed to acknowledge 
publicly, that had we possessed a voice at 
the late election, it would have been in 
favour of a medical coroner ; and although 
this difference of opinion may exist between 
the worthy surgeon and ourselves, yet we 
feel a pride in being under the tuition of 
such a master, We cannot refrain from 
noticing at the same time the hostile feeling 
expressed by Mr. W. A. Walford towards 
the venerable Sir Wm, Blizard, and in reply 
to this part of his letter, we would sincerely 
wish that every member of our profession 
may possess at the advanced age of ninety- 
two years the same soundness of miod and 
intellect still developed in Sir William's 
character, proving, 


“* If such the eve, how great the morn has 
been.”” 


London Hospital, Sept, 27th, 1830, 


John Richards. A. Barnett 

W. J. Little J. Emery 

J, 8. Darby J. L. Clarke 

T. 8. Robertson W.C. Vaudrey 
8S. Welch Horatio Blomfield 
Kichard Prior S. Swinnerton 

J. Crocume Philip Havens 
L. Lewis James Wallace 
F. S. Frost William Ponder 


Richard Tidmarsh G.F. White 
Thos. Llewellyn C. H, Bennett 


Jobn Rogerson W.S. Glanvill 
R. Jas. Howad T. Dyer 

W. J. Moore C. E, Garman 
E, Davies G. N. Watson 
J. K. Parkinson N. F. Simmons 
G. T, Glisson 8. Nicholson 
Thos. A. N.Purton Kobert Mateby 
Thos. Barnett Geo, Hayward. 


Quacxery.—‘In the year 1782, that 
extraordioary empiric of modern days, Dr. 
Graham, appeared in London. Among the 
furniture of Dr. Grabam’s temple was a 
celestial bed, which, be pretended, wrought 
miraculous effects on those who re in 
it; he demanded for its use durmg one 
night, one hundred pounds, and such is the 
folly of wealth that several personages of 
high rank acceded to his terms.”—. "s 
Table Book. 


TO CORRESPONDENTS, 


We cannot advise 4 Gentleman whose 
letter is dated from Southampton, to place 
his child under the care of the gentleman to 
whom he has referred. We know nothing 
of bis talents, but his habits seem to be 
rather quackish. 

If Mr, J. M, Walker of South Shields will 
get his drawing executed with more care, 
we shall be happy toinsert a sketch from it. 
The foot should be fore-shortened. It 
ought to be copied by an artist. 

A West-end Student, Certainly. Mr. 
Kino held the office of house-surgeon in the 
Hotel Dieu, and he is particularly well 
qualified for teaching the principles and 
practice of surgery. 

Delta, of Alnwick, Reply to question 
first,—Yes. Second question,—Two winter 
sessions of six months each, Third ques- 
tion, —With the exceptions he mentions, not 
less than 150/. 

If W. W., on his arrival in London, will 
call at Tae Lancer Office, 210, Strand, he 
shall receive the fullest information on the 
subjects mentioned in his letter dated 
Sept. 10th. 


BOOKS FOR REVIEW. 


A Practical Treatise on the Diseases of 
the Eye. By Wittiam Mackenzie, Lec- 
turer on the Eye in the Univer. of Glasgow, 
and one of the Surgeons to the Glasgow 
Infirmary. London, Longman. 1830. 8vo. 
pp- 861. 

A Demonstration of the Nerves of the 
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